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Petrolagar ... 


As a Bland Cleansing Enema 


e@ The effect of a Petrolagar cleansing enema is to soften thoroughly the inspissated 
stool, and help establish a complete, comfortable bowel movement. Petrolagar serves 
this purpose well because it is miscible with water, a virtue that enables an even 
dissemination of minute oil globules throughout the residue in the colon. 


The Petrolagar cleansing enema is preferable to irritating soap solutions in 
either the home or the hospital, because of its gentle, but thorough softening action. 


Consider the routine use of the Petrolagar cleansing enema in the hospital, 
postoperatively or in obstetrical cases, where normal bowel habits are temporarily 


disturbed. 


How to use: Mix 3 ounces of Petrolagar Plain with water sufficient to make 
one pint to one quart, as desired, and administer by gravity. For retention enema 


administer at body temperature. 


*Petrolagar—The trademark of Petrolagar Laboratories, Inc., 
brand emulsion of mineral oil . . . Liquid petrolatum 65 c.c. 
emulsified with 0.4 gm. agar in a menstruum to make 100 cc. 


Petrolagar Laboratories, Inc.* 8134 McCormick Boulevard « Chicago, Illinois 
PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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APPLICATION OF THE SYNTHETIC SEX 
HORMONES, MALE AND FEMALE, 
IN THEIR NEWER FORMS 


A PRELIMINARY REPORT OF THERAPY WITH 
STILBESTROL AND METHYL TESTOSTERONE 


CARLOS P. LAMAR, M.D. 
MIAMI 


STILBESTROL THERAPY* 

Estrogens have been employed for several 
years in the treatment of menopause and several 
other syndromes associated with ovarian failure. 
It is a well known fact that the cessation of ova- 
rian function induced either surgically or radio- 
logically, as well as the suppression of the activ- 
ities of the ovaries that takes place insidiously 
during the climacteric, is soon followed by an in- 
creased basophilic pituitary function, and prolan 
A, the follicle-stimulating gonadotropin, appears 
then in the urine. The same physiologic phe- 
nomenon, though in variable lesser degree, occurs 
in cases in which the ovarian function is decreased 
as the result of insufficient somatic development 
or as a consequence of infectious or other sys- 
temic diseases affecting the ovaries. 

In all these instances the gonadotropic factor 
is present in the urine, and in all of them variable 
symptoms appear concurrently as a manifestation 
of the nervous and endocrinic imbalance. Estro- 
gen depresses the gonadotropic function of the 
pituitary gland with the subsequent cessation of 
the symptoms of hypoestrinism, whether they are 
caused by the menopause or other types of ovari- 
an failure. 

Although the initial reports on the use of es- 
trogenic substance were not uniform as to suc- 
cessful results, the introduction of crystalline 
natural estrogens in sufficiently large dosage 


A preliminary report on the work being done in the 
Department of Endocrinology and Nutrition of the 
Jackson Memorial Hospital with the synthetic estrogen 
(stilbestrol) and the synthetic androgens (testosterone, 
subcutaneous implantation pellets, and methyl testos- 
terone for oral administration). 

*This work is being made possible by generous sup- 
plies of stilbestrol tablets furnished by the Medical Re- 
search Department of the Winthrop Chemical Co. 

Read before the Sixty-eighth Annual Meeting of the 
Florida Medical Association, held in Jacksonville, April 
28, 29 and 30, 1941. 


has proved the physiologically sound basis -of 
estrogenic substitution therapy. The next desir- 
able improvement was the avoidance of the in- 
convenience of repeated injections by substitution 
of a form of oral therapy that would be suffici- 
ently reasonable in price to be available to all 
who need it and would also provide a more con- 
stant level of estrogenic principle closely resem- 
bling the natural ovarian secretion. As Mazer 
and his associates' pointed out, two principal 
drawbacks attend the oral use of the natural es- 
trogens, namely, the high cost and the loss of 
their potency when given orally, for it decreases 
to only about 5 per cent of that of the same 
amounts given by injection. 

In 1937 Dodds and Lawson* in England an- 
nounced the discovery of a substance known 
since as stilbestrol (4:4-dihydroxy-stilbene) with 
pharmacologic properties almost identical with 
those of natural estrogen. Several derivatives of 
this artificial estro, >n are at present under in- 
vestigation, the most widely known being the 
4:4-dihydroxy-alpha:beta-diethylstilbene, fre- 
quently referred to as diethylstilbestrol, and the 
dipropionate ester of diethylstilbestrol, which 
seems to be most active and the least toxic so 
far.’ It is the one with which the work is being 
conducted at Jackson Memorial Hospital. 

Stilbestrol is a potent estrogen providing a 
constant blood level of estrogenic factor that re- 
places in a physiologic-like manner the lacking 
ovarian estrogen in cases of hypoestrinism. It 
can be administered orally. Its potency has been 
repeatedly demonstrated. It is known that 0.2 
microgram represents 1 Allen-Doisy unit, which 
is the estrogenic potency contained in 1.0 micro- 
gram of estrone’. To produce the same estrogen- 
ic effects with orally administered natural estro- 
gen, from ten to twenty times the dose given sub- 
cutaneously is required. In the case of stilbes- 
trol only from three to five times the dose given 
hypodermically is needed. Thus administered or- 
ally, stilbestrol has over twenty times the potency 
of estrone and at least twice the potency of es- 
tradiol benzoate. 

Stilbestrol has been widely used in Europe and 


Canada and has been extensively investigated in 
this country. Its action has been demonstrated 
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in the treatment of the menopausal syndrome, 
migraine, amenorrhea, juvenile vulvovaginitis, 
dysmenorrhea, the suppression of lactation, the 
prevention of the toxemia of pregnancy with the 
reduction of fetal mortality in cases in which cer- 
tain types of diabetic women have high gonado- 
tropic content of the urine,’ and even in the treat- 
ment of cases of male hypergonadism with which 
criminal tendencies are associated, with the inci- 
dental artificial induction of gynecomastia in a 
male as further demonstration of its high estro- 
genic potency.” 

Different forms of administration have been 
investigated including the subcutaneous, oral, 
percutaneous and vaginal routes.””” The oral form 
of administration is of course the most desirable 
and in this particular stilbestrol seems to meet a 
well defined need. 


Toxic effects of this drug have been demon- 
strated in animals, but the doses administered 
were exceptionally high when compared to those 
required for therapeutic effect in the human.’ All 
experiments indicate that there is a broad mar- 
gin for safety between the toxic and the effec- 
tive doses even for the laboratory animal.'” The 
only apparent deleterious effect obtained in ani- 
mals with relatively small doses was the inter- 
ruption of pregnancy by acceleration of the rate 
of tubal passage and a toxic effect upon the ova 
and corpora lutea in pregnant mice;'' even in 
these instances, the doses required were compara- 
tively very much higher than the relative doses 
employed therapeutically in man. 


Although some authors reported the size of the 
dose, when used therapeutically, in direct propor- 
tion to the degree of toxic manifestations,’’’” 
others presented evidence to the contrary."'"**"* 
The reports of the percentage of incidence 
of toxicity vary from 80 per cent'’’® to 5 per 
cent”’"’* and less of the number of treated cases, 
even in the presence of relatively high doses. 


There are also discrepancies in respect to the 
possible relationship of the mode of administra- 
tion and the toxic symptoms. Some investigators 
observed that the drug is more toxic when ad- 
ministered hypodermically than orally." Others 
concluded its effect is too toxic when it is given 
either orally or hypodermically, and they advised 
percutaneous inunction in alcohol, or vaginal 
"suppositories." Some believed it to be so toxic 
that they discontinued its use.** Most of the 
investigators observed little difference between 
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the different forms of administration.’ Enteric- 
coated tablets and gelatin capsules have been 
tried in an attempt to diminish gastric irritation 
without any apparent change in tolerance. 


The toxic symptoms so far reported are: 
nausea, most frequent in occurrence and reported 
by many as usually mild and temporary;”" 
vomiting, occasionally severe and requiring with- 
drawal of the drug; epigastric distress; severe 
thirst; abdominal pain; toxic jaundice; exfolia- 
tive dermatitis; paresthesias and even severe 
pyschotic reactions. A careful search of the litera- 
ture failed to reveal more than a few isolated in- 
stances of these symptoms, if one excludes the 
first two. 


Of the many series of cases so far reported, 
one of the largest is that of Davis and Boynton,’ 
who, after careful clinical and laboratory observa- 
tions of 600 patients carried out over a period of 
nearly two years, observed no evidence of serious 
toxic reactions. They were of the opinion that 
the daily consumption of one milligram of the 
drug orally substitutes to a large measure for 
the estrogenic role of the ovarian function. In 
their study they checked the possible deleterious 
effect upon the liver by histologic, serologic and 
clinical methods without finding any proof of 
hepatic involvement, and their results concur 
with those of Buxton and Engle'' and Mac- 
Bryde, Freedman and_ Loeffel.'” Davis and 
Boynton" also investigated the effect of the drug 
on the hematopoietic system and observed that it 
is certainly not damaged, but that it may be dis- 
tinctly benefited in some instances. In _ their 
large series mild transient nausea was present in 
but a few cases, and in only two was it necessary 
to discontinue the drug because of severe vomit- 
ing. It was interesting to observe that in these 
two cases the patients reported that the toxic 
symptoms were identical with the serious hyper- 
emesis which both had experienced during preg- 
nancy and for which one of them required a 
therapeutic abortion. In no puerperal case of the 
series was nausea produced when the drug was 
administered for the suppression of lactation. 


In this paper I wish to report the results ob- 
tained in 21 cases in which the patients received 
stilbestrol therapy for periods of from three weeks 


to seven months (see tables 1, 2 and 3). The 
results were rated as excellent when all symp- 
toms were relieved, good when most of the 
symptoms were relieved and hot flushes had 
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been reduced to 50 per cent of their previous in- 
tensity, fair when a few of the symptoms or all 
of them were only partially improved, and poor 
when no relief was obtained. 

The main symptom used as a criterion for 
diagnosis and for estimation of improvement was 
the hot flush, the only true menopausal symp- 
tom. All other symptoms appearing during the 
menopause may also appear in sundry other con- 
ditions, but hot flushes can be considered almost 
as pathognomonic, and their disappearance under 
any form of therapy is the best possible index for 
its effectiveness. All the studies in these cases 
were made under careful supervision, and de- 
tailed laboratory studies as well as vaginal smears 
were used routinely. 

The series included 5 cases of surgical meno- 
pause, in all of which there was good or excel- 
lent response to adequate doses (see table 1). 
There were also 11 cases of physiologic meno- 
pause (see table 2), 9 of which were rated as ex- 
cellent and 2 as poor. One of the latter furnish- 
ed the only instance in this series in which stil- 
bestrol had to be discontinued because of in- 
tense toxic reaction. In one of the cases report- 
ed as excellent, the patient (R. L., suffering 
from the menopausal syndrome complicated by 
diabetes) was nauseated and vomited while tak- 
ing the drug orally in either plain or enteric- 
coated tablets, but she could tolerate doses of 
from 0.1 mg. to 5.0 mg. intramuscularly two 
or three times a week with no ill effects and 
with excellent reduction of hot flushes and other 
menopausal symptoms as well as a considerable 
degree of improvement in sugar tolerance. 

The remaining 5 cases pertained to miscel- 
laneous conditions (see table 3). In one, D.C., 
a primipara, complained of frigidity, scant and 
rare menses, obesity, drowsiness and other symp- 
toms. For two weeks while receiving stilbestrol 
parenterally she reported slightly improved libi- 
do and about three weeks after starting on the 
oral medication, she complained of nausea. This 
nausea was, however, similar to that experienced 
during pregnancy. A Friedman test proved her 
second pregnancy, and stilbestrol was discontin- 
ued. She is now about seven months pregnant 
and is doing well. 

In three of these 5 cases (M.N., V.T., and 
M.F.) the patients complained of dysmenorrhea 
and other symptoms. All were relieved with dos- 
es varying from 1 mg. orally daily to 5 mg. 
intramuscularly three times a week. 
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The last case was the only one in which up 
to this time I have had an opportunity to sup- 
press lactation with stilbestrol. Since women in 
the puerperal state are immune to the toxicity 
caused by stilbestrol, this patient was given 5 
mg. orally four times daily for four days, or a 
total of 80 mg. in that time, and no other treat- 
ment. On the morning of the fifth day her 
breasts were dry, and she had experienced no 
swelling or pain in them at any time. 

DISCUSSION 

This series of cases is too small to warrant 
the drawing of any definite conclusions, but af- 
ter reviewing literature covering over 2,000 cases 
and with the personal experience obtained from 
this small series, I believe the following obser- 
vations seem to be adequate: 

1. Stilbestrol is a potent estrogenic sub- 
stance. 

2. This drug can be used orally in most 
cases, making it the ideal form of estrogenic 
therapy because of the ease of administration, 
because it furnishes a physiologic level of estro- 
genic activity more nearly comparable with that 
of the active ovary than other synthetic pro- 
ducts and because it promises to be much less 
expensive than the natural estrogens. 

3. Toxic reactions to stilbestrol seem to de- 
pend mostly upon individual idiosyncrasy, and in 
no instance have serious anatomic lesions been 
demonstrated. The toxic reactions consist main- 
ly of nausea, usually of a transient character, 
and vomiting, which can easily be suppressed by 
discontinuing the administration of the drug. 

4. In the cases coming under my observa- 
tion stilbestrol was effective in doses as low as 
0.1 mg., but the average dose potent enough to 
suppress hot flushes ranged between 1.0 mg. 
and 2.0 mg. given orally daily. 

5. The estrogenic potency is in direct pro- 
portion with the size of the dose, but this fac- 
tor does not seem to bear any relationship to 
toxicity. I believe that if toxicity develops in a 
patient owing to treatment with stilbestrol, it 
occurs whether the dose is small or large, and 
that patients who are not sensitive tolerate fair- 
ly large doses without ill effects. 

At the present time in the Department of 
Endocrinology and Nutrition my associates and 
I are continuing the study of these cases, and we 
are selecting a group of women with menopausal 
diabetes whose tolerance to stilbestrol is estab- 
lished, to whom we are administering larger 
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doses up to 5.0 mg. orally daily or from twice 
to three times weekly intramuscularly, together 
with 5.0 mg. of synthetic progesterone, in order 
to study the effect of this treatment upon the 
sugar tolerance curves and the insulin require- 
ment of these patients. This work is an at- 
tempt to parallel the work done by Cantilo” of 
Buenos Aires with natura] estrogens and proges- 
terone. In his series of 40 cases of diabetic 
women he was able to lift all dietary restric- 
tions and discontinue the administration of in- 
sulin without recurrence of hyperglycemia and 
glycosuria after three months of therapy. These 
results seem to follow a depressant effect of the 
estrogens upon the diabetogenic hyperacivity of 
the pituitary abnormally stimulated during the 
menopause.*’**""** These studies will be the sub- 
ject of a paper to be published later on. 








TABLE 1 
STILBESTROL THERAPY 
Group 1 — SurcicaAL MENOPAUSE (5) 
Patient Age Dosage Results 
R.B.* 36 =60.1_ mg. intramuscu- 
larly twice weekly. Excellent. 
TO* 38 1.0 mg. to 2.5 mg. Excellent effect 
intramuscularly. maintained with 
1.0 mg. intramuscu- 1.0 mg. orally 
larly twice weekly daily after 2 
weeks. 
E.D. 41 0.1 mg. orally daily. Fair. 
1.0 mg. orally daily. Excellent. 
C.M.* 40 1.0 mg. orally daily. Good. 
L.W. 24 1.0 mg. orally daily. Good. 





*Had been under theelin therapy. A placebo was 
substituted until symptoms recurred, and then stilbestrol 
therapy was instituted. 


TABLE 2 
STILBESTROL THERAPY 
Group 2 — PuysioLocic MENOPAUSE (11) 











Patient Age Dosage Results 
N.B.* 50. 1.0 mg. orally daily Excellent. 
E.F.* 45 1.0 mg. intramuscu- Nausea, vomiting, 


severe thirst, der- 


larly every 4 days 
matitis pruriginosa. 


0.1 mg. orally daily Nausea, epigastric 
pain. 
1.0 mg. orally by en- Nausea, dizziness, 
teric-coated tablets thirst. Therapy 
discontinued. 





*Had been under estrogenic therapy. A placebo was 
substituted until symptoms recurred and then stilbestrol 
therapy was instituted. P 

tMenopausal syndrome complicated by diabetes. Un- 
der the higher dosages the requirements for insulin are 
decreasing and sugar tolerance improving. 


Votume XXVIII 
NuMBER 5 





Patient 


Age 


Dosage 


Results 





A.L.* 


50 


0.1 mg. orally daily 
1.0 mg. orally daily 


Good. 

Excellent, but af- 
ter 6 weeks there 
was endometrial 
stimulation with 
menses, after am- 
enorrhea for 5 
years. Change to 
methyl testosterone 
stopped bleeding. 
Patient now is 
again on stilbestrol 
1.0 mg. daily and 
is well. 





J.D. 


39 


1.0 mg. orally daily 


Excellent with very 
slight endometrial 
stimulation and 

spotting at times. 
After a month hot 
flushes began to 

appear. Patient is 
now taking 2 mg. 
daily and is well. 





E.L.* 


54 


0.1 mg. intramuscu- 
larly 3 times week- 
ly 


This patient with 
innumerable com- 
plaints had not im- 
proved under 
theelin, but im- 
proved remarkably 
after two weeks 
and then left. Af- 
ter a month she re- 
turned worse and 
did not respond to 
varied doses of 
stilbestrol. No 
toxicity, but poor 
results. 





M.M.* 


48 


0.1 mg. intramuscu- 
larly every other 
day for 10 days. 

0.1 mg. orally daily 
for 60 days 

1.0 mg. orally daily 


Fairly good im- 
provement. 


Continues fair im- 
provement. 
Excellent. 





S.McC. 


42 


1.0 mg. orally daily 
2.0 mg. orally daily 


Fair. 
Excellent. 





ALP. 


47 


1.0 mg. orally daily 
2.0 mg. orally daily 


Fair. 
Excellent. 





54 


1.0 mg. orally daily 
2.0 mg. orally daily 


5.0 mg. intramuscu- 
larly twice weekly 


Fair. 
Good. 
Excellent. 





E.Y.t 


50 


1.0 mg. orally daily 
5.0 mg. twice weekly 


Good. 
Excellent. 





R.L.1 


50 


0.1 mg. intramuscu- 
larly twice weekly 


1.0 mg. orally daily 


5.0 mg. intramuscu- 
larly twice weekly 


Fairly good. 


Nausea, vomiting. 
After 2 weeks on 
theelin with only 
slight response the 
patient was given 
methyl testosterone 
10 mg. orally 

daily. Hot flushes 
were reduced from 
10 to 3 or 4 daily. 


Excellent. 
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TABLE 3 
STILBESTROL THERAPY 
Group 3 — MISCELLANEOUS CONDITIONS (5) 





Patient Age Indications Dosage 


Results 





Dx. 27 Oligomenorrhea 


Frigidity ly for 4 weeks. 
Obesity 1.0 mg. orally for 2 weeks. 
Hypothyroidism 


0.1 mg. intramuscularly 3 times week- Improved libido. 


Nausea. After 6 weeks’ treatment 
Friedman test positive. Continues 
normal pregnancy. 





M.N. 33 Dysmenorrhea 
Intense gastrointestinal 
symptoms with no 
organic findings. 


ly for 2 weeks. 


0.1 mg. daily for 2 weeks. 


0.1 mg. intramuscularly twice week- 


Excellent. 
Relief maintained for 3 months after 
ceasing therapy. 





ee 33 Dysmenorrhea 1.0 mg. daily for 2 weeks. Fair. 


2.0 mg. daily for 4 weeks. 


1.0 mg. daily 


5.0 mg. intramuscularly weekly. 


Excellent. 
Excellent. 
Maintains excellent response. 





M.-F. 48 Menorrhagia 
Dysmenorrhea 


1.0 mg. daily for three months. 


Excellent. 
Menses lasting for from 15 to 20 
days reduced to 8 or 9 with no pains. 





CF. 22 Suppression of 
Lactation 4 days 


5.0 mg. orally three times daily for Excellent. 


Lactation suppressed in 4 days with- 
out pain or engorgement of breasts. 





METHYL TESTOSTERONE THERAPY* 

The androgenic potency of testosterone pro- 
pionate administered subcutaneously in oil is al- 
ready a classic fact too well known to merit repe- 
tition. The expense of this method of adminis- 
tration with the inconvenience of repeated injec- 
tions made it desirable, however, that another 
form of therapy be found to make this drug 
available to a greater number of patients who 
need it. 

In 1938, Moore, Lamar and Beck” demon- 
strated that testosterone and its propionate ester 
are readily absorbed through the skin with ef- 
fects similar to those of subcutaneous injections. 
Their work, followed by many other investiga- 
tions led to the widespread use of testosterone 
propionate in ointment form. This method of 
administration is limited because not more than 
2 mg. of the drug can be concentrated per gram 
of ointment, and the messy and tedious applica- 
tion of several grams of ointment is disagreeable 
even to eunuchoids anxious to obtain sexual stim- 
ulation. Today it is considered useful as a form 
of maintenance therapy when the required doses 
are not too high. 

Deanesly and Parkes™ in 1937 were the first 
to use pure androgens and estrogens by subcutan- 


*This work is being made possible by generous sup- 
plies of Methyl Testosterone tablets furnished by the 
Medical Research Departments of Ciba Pharmaceutical 
Products, Inc., Roche-Organon, Inc., and Schering Cor- 
poration. 


eous implantation of crystals or pellets with 
stronger and longer effect than similar doses giv- 
en by injection. Vest and Howard* reported in 
1939 the first efficient method of testosterone 
implantation in large doses with good results in 
two eunuchoids. 

Encouraged by the good results reported last 
June at the annual meeting of the Association 
for the Study of Internal Secretions by Biskind 
and his associates*’*’ and through the courtesy 
of Dr. Max Gilbert of the Research Division of 
Schering Corporation, who supplied the material, 
I implanted pure testosterone in pellets of 75 mg. 
each (received enclosed in sterilized ampules) 
under the skin of the thigh of 2 patients. 

E.B., aged 28, had at the age of 14 suffered 
mumps with severe orchitis and subsequent atro- 
phy of the right testicle, which was the size of a 
bean. The left testicle did not exhibit the usual 
vicarious hypertrophy and was of rather small size 
and very soft. The penis measured 3 inches in 
length and less than 3 inches in circumference. 
The prostate was almost imperceptible. The 
patient’s height was 67% inches with lower seg- 
ment 35% inches and span 69 inches, and his 
weight was 185 pounds. Gynecomastia and fe- 
male distribution of hair were present. The pa- 
tient had never desired relationship with the op- 
posite sex and was extremely shy to the point of 
making the examination a test for the patience 
of the examiner, but he was finally persuaded to 
submit to it when promised that somehow he 
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would receive relief. In November 1939 4 
pellets were deposited into the fat of the internal 
aspect of the left thigh, a total of 300 mg., 
through a small incision about 1 inch long and 1 
inch deep. The wound was closed with three 
metal clips and it healed by first intention in 
from five to seven days. 


In about two weeks the patient reported erec- 
tions and nocturnal emissions for the first time 
in his life as far as he could remember. He was 
then given a diet for the reduction of weight and 
lost 22 pounds in two months, during which time 
he became what he himself called a “he-man,”’ 
dating girls frequently. The last time I saw him 
in February 1940 he was getting ready to mar- 
ry. The size of the penis had increased to 5 
inches in length and 3%4 inches in circumfer- 
ence, and the large breasts had considerably de- 
creased in size. I do not know how long the ef- 
fect of this implantation will remain. Unfor- 
tunately this patient disappeared from my super- 
vision some two months ago, and I am making 
efforts to regain contact with him. I do not 
doubt that as soon as the effect of the implanta- 
tion wears out, he will come back to me for 
further treatment. 

The second eunuchoid was treated in a sim- 
ilar manner, but the wound became infected, and 
the pellets were expelled with the pus. Although 
the patient reported frequent erections during the 
time that the wound was being treated, both he 
and I became discouraged with the method and 
decided to resort to the subcutaneous injections 
of testosterone propionate. These experiences, 
though limited, leave the desire for another form 
‘of administration by which both the cost and 
the danger of undesirable complications could be 
safely reduced. 

In 1938 Miescher and Tschopp and Emmens 
and Parkes“ began experimenting with methyl 
testosterone administered orally to animals. Pre- 
vious work with pure testosterone and testoster- 
one propionate given orally demonstrated that 
these products lose almost all of their effect in the 
gastrointestinal tract. Their experiments dem- 
onstrated that methyl testosterone retains all of 
its potency when given by mouth. In 1939 
Foss,” in Bristol, England, reported the first 
cases in which successful methyl testosterone 
therapy was employed orally. These first 6 cases 
included a postpubertal eunuch, 2 young boys 
with hypogonadism and 3 women with dysmen- 
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orrhea. In the first 3 cases the effective dose 
was from 30 mg. to 50 mg. daily and in the cases 
of the 3 women the dysmenorrhea was relieved 
with 10 mg. daily taken at the middle of the 
menstrual cycle. Others reported similar re- 
sults.*"**° 

At the annual meeting of the American Med- 
ical Association in June 1940 Kearns” presented 
a complete study of 8 patients, 3 castrates and 5 
eunuchoids, in whom he compared the effects of 
the oral administration of methyl testosterone 
with those of the parenteral injection and in- 
unction of testosterone propionate and subcut- 
aneous implantation of pellets of pure testoster- 
one. His conclusions were that if the cost of the 
drug could be brought within reason the oral ad- 
ministration of methyl testosterone would prob- 
ably be the method of choice. He used doses as 
high as 100 mg. a day in some cases and he con- 
sidered the average dose to be 40 mg. daily. 

The method has been in general use in Eu- 
rope for some time. Several reports of its use in 
this country have been unanimous regarding the 
potency and the lack of toxicity of methyl tes- 
tosterone. 

This preliminary report is based on _ the 
study of 37 patients, 26 men, 4 boys and 7 
women, who received methyl testosterone therapy 
orally for varying periods of time. The first 
group in this series consisted of 10 cases of 
hypogonadism of the Frohlich type; the patients 
in these cases included 4 boys varying in age 
from 9 to 13 and 6 adults. All of these cases 
were carefully studied both from the standpoint 
of history, physical examination and laboratory 
studies. The diagnosis was mainly based upon 
delayed development of secondary sex character- 
istics, insufficient development of the psycholog- 
ic and mental attitude of the male, in most in- 
stances together with obesity of the adiposogeni- 
tal type. It would be impossible to enter into the 
details of each individual case in this paper. The 
ages of the patients, the types of disorder and 
the results of the treatment are simply related in 
the accompanying tables (see tables 4 to 9 in- 
clusive ). 

Special remarks are in order regarding the 
male patients experiencing the climacteric. There 
are some who deny the existence of the syndrome 
of the male climacteric because of the fact that 
there is no menopause in men. It is a well 
known fact that the only true menopausal or 
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climacteric symptom is the hot flush. Many 
other neurovegetative disturbances accompany 
the hot flushes in women during the menopausal 
syndrome, but hot flushes are conclusive. Both 
the hot flushes and all the other neurovegeta- 
tive dystonias occur in men suffering the climac- 
teric syndrome. The only real difference be- 
tween the male and female climacteric is the 
absence in the former of the objective fact of 
the menses and their disappearance during that 
period so characteristically called “change of 
life.” To deny that man undergoes the typical 
phenomena of the climacteric because he does 
not menstruate and because subsequently there is 
no menopause would be like denying that he goes 
through puberty because he has never started to 
menstruate. 

As in estimating the results of stilbestrol ther- 
apy in the menopausal syndrome, I used mostly 
the hot flushes as a barometer for the results ob- 
tained in the cases of the male climacteric. These 
results are evaluated in tables (see tables 6 and 
7) in the same manner as those of stilbestrol 
therapy. 

Miscellaneous conditions related to the cli- 
macteric, but subject to discussion, were includ- 
ed in group 4 (see table 7). Since methyl tes- 
tosterone is a new form of therapy with no toxic 
manifestations whatsoever so far reported, I 
thought it justifiable to try it in these cases in 
which there might be a possibility of good re- 
sults. As shown in table 7, only in one instance 
was it impossible to detect sufficient improve- 
ment to justify the continuation of the treatment 
after the first few days. The most remarkable 
improvement was obtained in the cases in which 
the nocturia of benign prostatic hypertrophy and 
diabetes were associated conditions. The results 
obtained in the cases of diabetes were so en- 
couraging that a group of male patients suffer- 
ing from climacteric diabetes was selected to re- 
ceive methyl testosterone therapy during a per- 
iod of at least three months in order that the ef- 
fect of this therapy upon their sugar tolerance 
and requirements of insulin might be investigat- 
ed. It is too early vet to arrive at a conclusion, 
but in the few cases actually under treatment a 
definite reduction in the requirement of insulin 
appears to have been obtained. In two of the 
cases the patients, who were receiving from 20 
to 30 units of protamine zinc insulin daily, are 
now receiving no insulin and on the same diet as 
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previously are free of hyperglycemia and have a 
remarkably increased glucose tolerance. 

In the case of the women patients the best 
indication for methyl testosterone as a substi- 
tute for estrogenic therapy occurs in cases of 
endometrial stimulation produced during the 
treatment of the menopausal syndrome. Men- 
strual bleeding disappears, and it is possible for 
all the symptoms of the menopause to remain 
under the same perfect control as when therapy 
with stilbestrol or natural estrogen is employed. 
Certain types of dysmenorrhea also respond well 
to methyl testosterone therapy. In 2 of the 3 
cases of metropathia hemorrhagica treated so 
far there was excellent response to this therapy, 
but in one it was a failure. 


DISCUSSION 

These cases are presented not for the pur- 
pose of drawing a definite conclusion because 
the series is too small for that, but with the idea 
in mind of offering another contribution to the 
knowledge of a drug that I feel will in the near 
future occupy an important place in the thera- 
peutic armamentarium. There is much work to be 
done yet before definite data can be established 
regarding the indications for androgenic sub- 
stances. Another important point is in regard to 
dosage. I believe that most of the dosages re- 
ported in the literature are entirely too high. At 
the same time I believe that the oral use of 
methyl testosterone alone might be insufficient in 
the treatment of certain conditions. In cases in 
which there is a testicular insufficiency of long 
standing with the production of symptoms of the 
male climacteric or those simulating it, I prefer 
to start treatment with a few injections of testos- 
terone propionate, to be followed, after suffi- 
cient clinical improvement has been reported by 
the patient, with a maintenance dose of methyl 
testosterone. This maintenance dose usually 
ranges between 10 and 30 mg. a day and is given 
orally; rarely is it necessary to administer from 
30 to 40 mg. daily. It is my impression that the 
higher dosages might be required in the treat- 
ment of such conditions as diabetes, coronary 
disease, peripheral vascular disease and other 
diseases commonly associated with the process of 
aging. When sexual stimulation is the main fea- 
ture, the smaller doses seem to give much better 
results. 

The dangers of the possible widespread use 
of methyl testosterone for obtaining increased sex- 
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TABLE 4 
METHYL TESTOSTERONE THERAPY 
Indication Patient Age Results 
Mentally Anatomicophysiologically 
D.O.* 9 Excellent Excellent 
B.S.* 11 Excellent Excellent 
P beral . 
GROUP 1 — N.S. 11 Excellent Excellent 
, (4) W.P. 13 Excellent Excellent 
Hypogonadism 
Frohlich’s Pot 34 Excellent Excellent 
Type 
H.K. 36 Excellent Good 
(10) 
Adult j F.H. 39 Good Fair 
(6) N.S. 47 Fair None 
NS. 47 Good None 
HS. 54 Slight None 





*These two cases were previously corrected of crypterchidism by the administration of anterior pituitary- 
like hormone, but the secondary sex characteristics developed much better under methyl testosterone therapy. 

+This patient was the only one reporting what might be considered a toxic reaction. Tachycardia and pal- 
pitation are always present while the drug is being administered, but disappear as soon as it is discontinued. 
Short periods of treatment interspersed with periods of rest seemed to solve the problem in this case. 


ual stimulation in normal men are, I believe, much 
overrated. I base this belief on the fact that the 
administration of methyl testosterone or any 
other androgenic substance to persons who do 
not suffer from testicular insufficiency, does not 
increase libido or sexual potency at all, but on 
the contrary produces a definite depression of 
sexual desire. It is true that there is an effect 
similar to the withdrawal effect of estrogenic sub- 
stances with an increase in libido and potency 
after the withdrawal of methyl testosterone, but 
this effect does not begin soon enough to satisfy 
the curiosity of laymen who would attempt to 
take the drug in order to stimulate an abnormal 
increase in their sexual powers. Nevertheless, 
the sale of androgenic preparations should be re- 
stricted to physicians’ prescriptions in order to 
avoid possible abuse. As with any other form of 
intelligent medication, the indications, dosage and 
administration of an androgenic substance should 
be the subject of careful personal study and con- 
sideration for every individual case. 


SUMMARY 
A report is presented of estrogenic therapy 
with stilbestrol and androgenic therapy with 
methyl testosterone together with a review of 
the literature pertaining to these synthetic sub- 
stances. The results of treatment in two series 
of cases are discussed; in one, 21 women were 


TABLE 5 
METHYL TESTOSTERONE THERAPY 


Patient Age Results 











GROUP 2 ET. 22 Excellent 
Sexual Impotence (with E.B. 28 Excellent 
no important findings 
otherwise ) R?. 29 Poor 
(4) C.R. 44 Good 
TABLE 6 


METHYL TESTOSTERONE THERAPY 











Indication Patient Age Results 
GROUP 3 ( 
MALE CLIMACTERIC J.G.* 43 Excellent 
the menopausal syndrome |JL- 48 Excellent 
emer fet omms | DD. 48 Good 
concentrate, prowen f _ BS. 53 Excellent 
creased’ libido. and’ po. {SA 56. Excellent 
tency, nocturia.) J.R+ se Pec 
(6) L 


*History of gonorrhea, prostatic abscess, orchitis. 
TA considerable degree of psychoneurosis. 
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treated with stilbestrol, and in the other 26 men, 


4 boys and 7 women were treated with methyl 


testosterone 


Methyl testosterone seems to cause toxicity 
rarely, if at all. 


TABLE 9 
METHYL TESTOSTERONE THERAPY 
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Group 6 — Women with Menstrual Disorders (7) 





Patient Age Diagnosis 


Results 





Menorrhagia with 
bleeding constant 
for several months 


Poor. (Cramps 
produced with con- 
tinued flow after 
treatment for 5 
days with 25 mg. 
daily). 





Stilbestrol, however, seems to = ” 
produce a type of toxic reaction which apparently 
depends mostly on the idiosyncrasy of the indi- 
vidual patient, and it is in no case of a sufficient 
=. 


degree of severity to cause the drug to be con- 


sidered dangerous. 


TABLE 7 
METHYL TESTOSTERONE THERAPY 





Patient Age Complication Results 








28 Menorrhagia with 


bleeding _contin- 
uously for several 
months 


Apparently good: 
10 mg. daily for 1 
week: bleeding 
20 mg. daily for 1 
week: bleeding 
80 mg. daily for 8 
days: stops bleed- 
ing 

10 mg. daily: after 





























( 2 weeks the patient 
AF. 50 Peripheral Excellent seemed to maintain 
vascular improvement. 
disease 
E.D. 34 Menopausal = syn- After 8 injections 
LY. 51 Diabetes and Excellent drome with swell- of testosterone pro- 
coronary ing and pain in pionate (25 mg. was 
disease breasts, which do given daily and 
not respond to then 3 times week- 
M.R 60 Benign Good theelin in doses ly) all symptoms 
prostatic up to 10,000 I. U. disappeared and 
GROUP 4 hypertrophy 3 times weekly improvement was 
maintained with 10 
MALE JB.W. 65 Diabetes Good mg. of methyl tes- 
CLIMACTERIC tosterone given or- 
and POST- me. 69 Diabetes, Fair ally daily. 
CLIMACTERIC hypertension, 
with miscellane- arterio- E.B. 25 Dysmenorrhea After initial treat- 
ous complications. sclerosis ’ Dyspareunia ment with testos- 
terone propionate 
(7) H.F. 72 Hypertension, None administered intra- 
myocardial muscularly, _excel- 
damage, lent results were 
minimal maintained with 
pulmonary methyl testoster- 
tuberculosis one 10 mg. once or 
twice daily for 3 
tL. 73 Benign Good or 4 days prior to 
prostatic onset of menses. 
hypertrophy M.F. 49 Menorrhagia since Excellent results 
onset of menses with 100 mg. of 
at age of 12 methyl testosterone 
daily for a week, 
TABLE 8 then 25 mg. daily 
METHYL TESTOSTERONE THERAPY sa, 
sults sustained af- 
Patient Age Results ter 6 months. 
E.F 45 Menopausal _ syn- Excellent allevia- 
GROUP 5 ¢ iF drome with in- tion of all symp- 
Uniform reports: tense reaction to toms, but exagger- 
Normal stilbestrol and ated libido with the 
Young R.A. 34 (a) decreased libido while poor response to higher dosages. Im- 
Adult under higher dosages theelin. provement well sus- 
Males (25 mg. daily). tained on 10 mg. 
PLL. 35 \) (b) libido normalized un- given orally 3 to 5 

(3) 4 4 der lower dosages days a week. 

(10 mg. daily). 

P.M. 36 (c) libido increased for ALL. 49 Menopausal _§ syn- Excellent results 
several weeks after drome with endo- with only 200 mg. 
discontinuing th e metrial stimula- in 2 weeks. Later 

} drug. tion from theelin. on this patient was 

q L put on _ stilbestrol 











In all of these cases the same amounts were used: 
25 mg. daily for one week, 10 mg. daily for two weeks. 


and now maintains 
a good response to 
1 mg. daily. 
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Stilbestrol is a potent estrogenic substance 
with definite indications 


in the treatment of syn- 


dromes of hypoestrinism. 


Methyl testosterone 


is a potent androgenic 


substance with definite indications in the treat- 


ment of testicular insufficiency. 


Both drugs can be administered orally, there- 


by greatly simplifying the treatment of these con- 


ditions. 


Clinical investigation with both drugs should 


be continued so as to give the medical profession 
a thorough knowledge of their therapeutic prop- 


orties. 


wm 


2. 
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DISCUSSION 


Dr. Georce A. MitTcHELL, Miami: I wish to com- 
mend Dr. Lamar highly on the thoroughness with which 
he has reviewed the literature on the use of stilbestrol and 
on the interesting report of cases that he has presented. 

Stilbestrol’s greatest value in gynecology has been in 
the treatment of the menopause, whether spontaneous or 
artificial. Its oral use has proved as effective as the 
hypodermic use of the natural estrogens. In the treat- 
ment of primary dysmenorrhea its value is apparently 
limited to those cases with a hypoplastic or infantile 
uterus wherein the aim of the treatment is to increase the 
size of the uterus. It is used in certain menstrual irregu- 
larities in the first part of the cycle to prime the en- 
dometrium for other hormonal actions. 

Dr. Lamar has mentioned its use in certain obstetric 
conditions. I have found it useful in preventing lacta- 
tion, if given intramuscularly even in the small dosage of 
5 mg. a day on the second, third and fourth post par- 
tum days. The action here, of course, is to inhibit the 
secretion of prolactin, which normally makes its appear- 
ance about the second postpartum day. 

Its use in the treatment of the toxemia of pregnancy 
in diabetic patients has been mentioned. I have used it 
in a small series of cases of preeclampsia and eclampsia. 
Here it is employed on the theoretic basis of inhibition 
of the pituitary and it has been proved of value in lower- 
ing the blood pressure. Whereas in the other toxemias of 
pregnancy, owing to low reserve kidney, chronic néphri- 
tis, essential hypertension and hyperthyroidism, it has 
been of no value. 

I heartily agree with Dr. Lamar that stilbestrol has 
proved that it is efficient and safe in the treatment of 
certain endocrine disorders and that it definitely has its 
value along with the other synthetic hormonal sub- 
stances. 


Dr. JaAMEs J. NuGcent, Miami: I believe that the 
members of the Association have just heard a most im- 
portant paper. Methyl testosterone will probably revo- 
lutionize the treatment of the male climacteric syndrome. 

I want to call attention to the male climacteric. 
There seems to be very little recognition of it. We notice 
cases that are severe, but there are many cases that have 
only a few symptoms. We all know of the widespread 
cases of men sowing their wild oats for the last time. We 
find men between the ages of 40 and 60 who have held 
responsible positions all of their lives, and then some- 
thing happens. They do not work as they did before. 
When their cases are analyzed many of these patients 
show symptoms of the male climacteric. 

I cannot quite agree with Dr. Lamar on the diagno- 
sis of the male climacteric as being mostly a chain of cir- 
culatory symptoms, because there are many other symp- 
toms of this syndrome. Among the most prominent 
symptoms are disturbances related to the lower portion 
of the urinary tract, according to the observation of 
most urologists. Some patients have nocturia; some have 
a feeling of discomfort on emptying the bladder. These 
symptoms seem to be more frequent than the symptom 
of hot flushes. These patients may not have hot flushes 
and yet have very definite symptoms of the male 
climateric. Hot flushes are a late rather than an early 
symptom. 

I should like to give you what I think are the 
symptoms, in about the order of their importance, that 
should be looked for in the male climacteric. If looked 
for, they will be noted much more often than they are 
at present. Probably the most frequent symptom is 
some kind of disturbance in the neck of the bladder. 
There may be frequency, maybe a little burning, or pos- 
sibly a hesitancy in starting the flow on urination. There 
may be nocturia. Sometimes there is no frequency in 
the daytime, but frequency at night. There often is a 
considerable degree of fatigue and emotionalism. It is 
possible to relieve the fatigue and materially help the 
patient in these hypogonadal cases. Often it requires 
little of the drug, just from 5 to 10 mg. by mouth once 
a day, for relief of the symptoms. Relief, however, does 
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not come immediately, frequently taking a month or so. 
Treatment should be continued for some time. 

Fatigue, hot flushes, nocturia, decrease in libido, 
some degree of emotionalism and voiding with difficulty 
are definite indications of the male climacteric. That 
period may be anywhere from 40 to 55 or 60 years of 
age. I mention this syndrome so that it will be looked 
for more frequently. 


Dr. Cartos P. LAMAR, Miami (concluding):  Be- 
cause of the limited time I did not go extensively into 
a description of the male climacteric syndrome and I am 
grateful to Dr. Nugent for stressing it in his discussion. 

One important action of estrogenic and androgenic 
preparations, which I did not mention due to lack of 
time, is the great influence upon the type of diabetes 
which appears during the menopause in women and dur- 
ing the climacteric period in men. For over a year my 
associates and I have treated a large number of diabetic 
patients in our clinic and have been noticing that the 
women at the menopausal period who were put under 
stilbestrol therapy showed an increased sugar tolerance 
and decreased requirement of insulin. We were investi- 
gating this remarkable fact when about five months ago 
a paper was published in “Endocrinology” by Cantilo of 
Buenos Aires. In it he reported a series of 40 cases in 
which diabetic women experiencing the menopause were 
treated during a period of three months with high doses 
of estrin and progesterone. During this period they 
were not given insulin and were not under dietary re- 
strictions. Three months after the treatment their sugar 
tolerance was normal. They were all of the typical 
diabetic type before this therapy was given. This re- 
port coincides with the observations at our clinic. At 
the present time we have selected a group of 10 diabetic 
women in whom the onset of diabetes was concurrent 
with the menopause, and a group of men in whom 
diabetes developed during the ciimacteric, and are giving 
them large doses of stilbestrol and progesterone or methyl 
testosterone in an effort to investigate the effect of 
these gonadal substances upon the diabetes. One inter- 
pretation is that diabetes develops in these patients ow- 
ing to the pituitary hyperactivity which was checked 
during the active sexual life. 

We believe that this type of menopausal diabetes 
will respond to intensive estrogenic and androgenic 
therapy. Time will tell 


4 


WARNS OF DANGERS IN ADMINISTERING 
SULFANILAMIDE DURING PREGNANCY 


The administration of sulfanilamide during 
pregnancy is not without danger to the baby 
because of the rapidly attained similarity of 
levels of the drug in the blood of the mother and 
the fetus, George P. Heckel, M.D., Rochester, 
N. Y., reports in The Journal of the American 
Medical Association for October 18. 

This warning is based on the findings in 13 
mothers who received sulfanilamide or its de- 
rivatives during pregnancy. A severe anemia in 
the infant of 1 of them at birth suggests fetal 
injury from sulfanilamide, the author states. Un- 
less, however, an infant is unusually sensitive to 
sulfanilamide there is little likelihood of any in- 
jury from the amounts of the drug obtained in 
tne milk of the mother. 
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PREVENTRICULOSIS 
REPORT OF A CASE 


C. J. HEINBERG, M.D. 
PENSACOLA 


A review of the literature on dilations of the 
esophagus above a constriction, occurring in the 
lewer third portion, presents a diversity of no- 
menclature. Known generally by the old name 
of cardiospasm, this entity is called by many 
other terms, including phrenospasm, preventri- 
culosis, hiatal esophagismus, achalasia of the 
esophagus or cardia, megaesophagus or megaloe- 
sophagus and idiopathic or diffuse dilation of 
the esophagus. All of these terms indicate the 
same pathologic condition and merely represent 
efforts to indicate etiology through terminology. 


Bailey and Jones’ stated that the first case 
of cardiospasm was reported in 1672 by Thomas 
Willis, who described a typical example and its 
treatment by means of an improved whalebone 
bougie. According to these authors Hoffman 
published a paper in 1733 on spastic conditions 
of the lower end of the esophagus, and by 1904 
Mikulicz had collected from the literature reports 
of 100 cases. Since then cases have been far 
more numerous, and in 1921 Plummer and 
Vinson’ reported a total of 301 cases at the Mayo 
Clinic. Since that time many others have been 
reported. One can, therefore, readily see that 
this condition is prevalent, and yet it can easily 
be, and often is, overlooked. Too frequently, 
when recognized, it is treated symptomatically 
with sedatives or antispasmodics with results most 
discouraging, probably because of the term car- 
diospasm and the direction of treatment to all 
that the name implies. Jackson and Jackson* 
stated that cardiospasm is a misnomer as the 
term implies conditions which do not exist. They 
added that the obstruction is not at the cardia 
and is not spasmodic. Megaesophagus refers only 
to the secondary dilation. Preventriculosis, mean- 
ing disease ahead of the stomach, seems anatomi- 
cally correct and not provocative of controversy. 
Because this term appears to be best suited for 
all practical purposes and for the case herewith 
presented, I have chosen it in preference to the 
cthers mentioned. 


Preventriculosis, according to Jackson and 
Jackson,” is a morbid condition in which obstruc- 
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tion at the lower end prevents the esophagus 
from emptying itself promptly. The resulting 
stagnation produces dilation of the supradia- 
phragmatic esophagus and secondary changes in 
its mucosa. 
ETIOLOGY 

The exact cause of preventriculosis is not 
known as the various names for the conditions 
suggest. Von Mikulicz, cited by Bailey and 
Jones,’ considered that it resulted from a spasm 
of the cardiac sphincter and named the condi- 
tion cardiospasm. This theory and designation 
have been accepted for years. Hurst,* in 1913, 
demonstrated that a mercury-filled tube would 
pass into the stomach through an apparently 
spastic sphincter without meeting any appreciable 
resistance. Fluoroscopic examination reveals a fail- 
ure of the cardia to open. Hurst,‘ Mosher® and 
others demonstrated the absence of ganglion cells 
in Auerbach’s plexus in the lower third section of 
the esophagus and ascribed the reason for the fail- 
ure of the cardia to open to the lack of impulses 
transmitted to this area. 


As described by Jackson and Jackson,” there 
are two types of cases. In one, the diaphragma- 
tic pinchcock opens with the normal amount of 
delay when the esophagoscope is brought to bear 
at the right place, and the tube passes into the 
stomach without further delay, demonstrating a 
full normal lumen. There are also the cases 
of dysfunction. Organic disease, if it exists, is 
in the nerve cells that fail to coordinate the relax- 
ation of the pinchcock at the approach of the 
bolus. In some cases there is organic obstruc- 
tion to the passage of the esophagoscope; this 
may be fibrous stricture, a web, or a compression 
of the abdominal esophagus. It is certain that 
the syndrome usually called cardiospasm probab- 
ly covers a number of morbid conditions, some 
functional, others organic, but none of them oc- 
curing at the cardia. The esophagoscope demon- 
strated that, in the absence of a true sphincteric 
muscular arrangement at the cardiac orifice of 
the esophagus, its functional closure occurs at the 
ciaphragmatic level and that it is brought about 
by a definite pinching mechanism consisting of 
the crura of the diaphragm. This musculature is 
so constructed as to form an arrangement like 
double shears, which these authors call the 
diaphragmatic pinchcock. 


It seems to me that since many of these cases 
present a concommitant enteroptosis, especially a 
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gastroptosis, it can be readily understood that 
when a stomach drops into the pelvis, stretching 
of the esophagus must occur with a thinning of 
the musculature. The diaphragmatic pinchcock 
offers the same resistance to a weakened muscu- 
lar wall, and thus more resistance to the passage 
of food is offered. The bolus remains above the 
diaphragm, and a secondary esophagitis develops, 
adding insult to injury as far as the esophagus is 
concerned, for as more and more pressure by 
means of food from above is brought on this 
area, megaloesophagus results with increasing re- 
tention and regurgitation. This action of the 
diaphragmatic pinchcock was impressively dem- 
cnstrated in the fluoroscopic studies of the case 
presented. When the affected area of the eso- 
phagus was filled with barium, the pinchcock was 
seen at the diaphragm. On deep inspiration it 
opened, and the barium flowed into the stomach 
freely. This action should normally occur in the 
cycle of deglutition, but is absent in preventricu- 
losis. Jackson and Jackson* mentioned that the 
storing of food in the dilated portion, which 
siowly trickles into the stomach, strongly re- 
sembles the ingluvies of birds and suggests rees- 
teblishment of atavistic nerve paths, but, phylo- 
genetically, birds are very early. The erect 
posture, however, is very late, which supports 
Mosher’s’ views as to hepatic factors. 


It may be mentioned that the sac of preven- 
triculosis may become greatly distended. Its 
capacity may be as much as 2 liters, and it may 
hold more than the atonic stomach at times. 


Histologic studies of the cardiac orifice in 
cases of preventriculosis are reported infrequently 
in the literature. The tissues examined showed 
anatomic change. In the constricted area there 
were dense fibrous tissue associated with evi- 
dences of reaction, infiltration of round cells 
and in some cases ulcer. Above the constriction 
in the sacculated area there was a variable mus- 
culature, thinned or hypertrophic. The epithe- 
lium is often hyperplastic and may even be 
leukoplakic, conditions which, with the rugous 
hyperplasia of the musculature, suggests the wall 
of the bladder in enlargement of the prostate. 
Microscopically the mucosa is usually white, 
pasty and macerated, owing to secondary chang- 
es. Mosher’ demonstrated that hepatic abnormal- 
ities, a web, and other organic lesions may sim- 
ulate the disease called cardiospasm. 
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SYMPTOMS 
The symptoms of preventriculosis vary and 
depend on such factors as the type, degree and 
duration of the pathologic condition. Early in 
the course of the disease substernal fullness and 
pressure, eructation of gas and prompt regurgi- 
tation of food are present. As the secondary 
esophagitis occurs, the feeling of dull pain may 
be present in the epigastrium. When there is 
sufficient dilatation and the acute symptoms have 
subsided, there may be merely the sensation of 
slight epigastric fullness, and regurgitation may 
occur only after an accumulation of several days. 
Loss of weight is not necessarily great as trick- 
ling of food into the stomach occurs, and the 
patient soon learns which foods pass easily into 
the stomach and which foods remain and are 
regurgitated. Cellulose materials such as let- 
tuce, celery and other roughage foods are almost 
always retained and given up. Plummer and 
Vinson* made three classifications according to 
symptoms: first, without regurgitation of food; 
second, with immediate regurgitation and third, 
with dilation of the esophagus and regurgitation 
only at long and irregular intervals. 
DIAGNOSIS 
The diagnosis is usually made by roentgen 
studies and esophagoscopy. When a fluoroscopic 
examination is made on a patient with symptoms 
of preventriculosis, the barium outlines an ob- 
struction at the phrenic hiatus. Esophagoscopy 
reveals a constriction with macerated white 
mucosa which yields easily, allowing the esophago- 
scope to pass into the stomach. It is necessary 
differentially to rule out stricture from trauma, 
escharotics, web, carcinoma, ulcer and foreign 
bodies. 
TREATMENT 
The treatment is by dilatation; antispasmod- 
ics and other medical therapy are of little or no 
avail. Dilatation is accomplished by means of 
bouginage. The instrument commonly used for 
this purpose is the Plummer dilator consisting of 
a whalebone staff with dilators of various sizes 
which can be attached to the flexible end of the 
staff. A string attached to a lead shot is swal- 
lowed by the patient previous to bouginage and 
acts as a guide to the flexible tip through which 
it passes. With the string drawn taut there is 
little danger of perforating the thin wall of the 
dilated esophagus, and the bougie is directed - 
into the tract of the constricted area. It is my 
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policy to do the first bouginage under the fluor- 
oscope to be sure the flexible portion reaches the 
stomach. After the size 44 sound can be easily 
passed, the patient is given a Hurst mercury 
tube with which to keep the cardia dilated at 
home. It is easily passed by the patient to dilate 
the constriction. Various bags with air and 
mercury to complete the dilation have been 
devised and are used by many practitioners to 
dilate these constrictions. 

Many authors have reported surgical opera- 
tions for the relief of preventriculosis ranging 
from manual dilatation to cardioplasty. It is 
estimated that 75 per cent of the cases will 
respond to dilatation, and surgery offers the 
only relief to the remaining 25 per cent. 


REPORT OF CASE 

Mrs. B. J., a white woman aged 23, complained of 
dysphagia and regurgitation of food when examined 
on Nov. 4, 1940. Three years previously she had first 
noticed that occasionally swallowing was difficult. Since 
then she had experienced epigastric pain, dull in char- 
acter, but sharp at times. At intervals, varying in 
length, she would have pain from the waist up, even in 
the teeth. During this period food was regurgitated 
immediately and sometimes several hours after eating. 
Regurgitation occurred about once weekly at first, but 
became progressively worse until after nine months all 
food was regurgitated about two or three hours after eat- 
ing. She discovered that cooked foods passed into the 
stomach, but that all raw foods “came back.” A non- 
productive cough developed after one year, occurring 
when she was lying down. She lost about 15 pounds 
in weight, but after she had learned about diet, she 
regained 10 pounds. There was no history of ingestion 
oi escharotics or of a foreign body, nor was there other 
relevant information. 

Examination of the eyes, ears and upper part of the 
respiratory tract gave negative results. 


ESOPHAGOSCOPY 


The esophagoscope was easily passed without the 
use of an anesthetic. There was no cricopharyngeal 
stenosis. The mucosa of the upper portion of the 
esophagus appeared normal. At the level of the aortic 
constriction the esophagus widened, and the mucosa ap- 
peared hypertrophic. At the level of the phrenic hiatus 
there was a considerable degree of constriction with 
white streaking (leukoplakia) towards the stricture. 
There were no neoplastic changes apparently, and no 
biopsy was done. The esophagoscope was not intro- 
duced into the stomach. 


FLUOROSCOPY 


Fluoroscopic examination revealed no gross lung or 
heart changes. The costophrenic angles were clear, and 
no hepatic enlargement was noticed. The diaphragm was 
in normal position, and movements of respiration were 
normal. 

Barium passed easily and quickly into the esophagus 
when swallowed, but stopped suddenly at a point just 
above the diaphragm. The esophagus ballooned in the 
lower third portion, forming a sac 18 cm. long and 5 cm. 
wide and causing preventriculosis. There was no visible 
peristalsis of this area of the esophagus. The dilated part 
filled evenly and smoothly with the tract resembling 
the twirling portion of a tornado pulsating from aortic 
pressure. Atropine sulfate 1/150 grain was given hypo- 
dermically and examination under the fluoroscope was 
again made in fifteen minutes. Very little barium had 
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passed into the stomach, and the preventriculosis  re- 
mained as before. The patient was asked to breath deep- 
ly, and when the diaphragm rose in inspiration, moderate- 
ly large amounts of barium passed through the hiatus 
into the stomach from the esophagus. It was then 
observed that there was a gastroptosis, the greater cur- 
vature of the stomach being down to the brim of the 
true pelvis. 
TREATMENT 


The first treatment was given on November 7 when 
the Plummer dilator was used with a 10 mm. dilator on 
the staff, the patient having previously swallowed a 
lead shot attached to a linen string. There was slight 
resistance to the passage of this small dilator, but under 
the fluoroscope it was demonstrated to be in the stom- 
ach. On November 9 a 15 mm. bougie was passed; 
on November 15 one of 21 mm., on November 19 one 
ot 29 mm. and on November 20 one of 41 mm. The pa- 
tient could now swallow much better, and the bougies 
passed with no resistance. Dilatation was continued, 
and she was given a Hurst mercury tube, which she 
uses at home to keep the constricted portion dilated. A 
ptosis belt was also ordered for relief of any pull on the 
esophagus from the gastroptosis. She now has no pain 
nor sensation of fullness and is well except for occasional 
regurgitation. 

COMMENT 


The term cardiospasm has been a misnomer 
in the nomenclature, and preventriculosis is a 
more suitable term for this pathologic entity. 
In many cases of substernal distress studies should 
be made to rule out the presence of this condi- 
tion. Preventriculosis is not uncommon. The 
etiology is obscure, but the fluoroscopic studies 
in the case presented revealed that the diaphrag- 
matic pinchcock, which is emphasized by Jack- 
scn and Jackson,’ plays a most important role 
when the esophagus, thin-walled by reason of a 
stretching secondary to gastroptosis, is compress- 
ed at the phrenic hiatus. The treatment in this 
case was directed at the relief of the esophageal 
pull owing to the ptosed stomach and dilatation 
oi the constricted area at the hiatus by boug- 
inage. 
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24 W. Chase St. 
DISCUSSION 


Dr. Harrison A. WALKER, Miami Beach: I wish to 
thank Dr. Heinberg for the opportunity to discuss 
his paper. His review of the literature has been 
thorough, and I_ enjoyed reading his discussion con- 
cerning his routine mechanical management of these 
cases. In considering terminology for this condition, 
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be a more acceptable term, meaning simply failure to 
relax on the part of a bodily opening, such as a sphincter 
or valve. The term preventriculosis may be too easily 
construed to be indicative of cardic disease or arrhythmia 
on first glance. Preventriculosis does, of course, refer 
to closing of the cardiac opening of the stomach owing 
to the action of the esophageal muscular fibers, or of the 
periesophageal diaphragmatic structures. The numerous 
other designations which have been used clearly reflect 
the controversial opinion regarding the etiology of this 
distressing malady. I lean, however, toward the patho- 
genic concept which is implied by the term achalasia. 

The surgical importance of this condition is not 
generally sufficiently realized and has been minimized 
probably too greatly. Many investigators consider it to 
be one of the most common diseases of the esophagus, 
and with the exception of carcinoma, it seems to be 
the most frequent cause of esophageal obstruction. At 
the Mayo Clinic more than 1,200 cases have been ob- 
served, as reported by Gray and Skinner. Of 805 pa- 
tients, treated conservatively by Moersch, 71 per cent 
were completely relieved. In Wachs’ series of 52 cases, 
16, or 30.3 per cent, required surgical therapy. Thus, 
it appears that a little less than one third of the cases 
are not completely relieved by conservative mechanical 
measures and that the majority of these probably come 
to more radical therapeutic procedures. Every patient 
should be given the benefit of conservative treatment 
first, and if these measures do not accomplish adequate 
relief of symptoms in a reasonable period of time, 
surgical intervention certainly should be considered. In 
the past there has been too great a hesitance on the 
part of the physician to recommend radical therapy be- 
cause of the prevalent impression that the risk of opera- 
tion is considerably greater than that of conservative 
therapy. Actually, however, the mortality of operative 
therapy is only slightly more than that of conservative 
therapy. In Moersch’s series of 805 cases treated con- 
servatively, 9 patients died from splitting of the esopha- 
gus, 2 died of starvation and 12 died at home. Of 239 
collective cases in which cardioplasty and esophagogas- 
trostomy were the procedures performed, as reported by 
Ochsner and DeBakey, there were 10 deaths, or 4.2 per 
cent. 

To the third then that require surgical treatment, 
four general types of operations are offered. These are 
operations directed at the dilated esophagus, at the car- 
dia, at the diaphragm and at the nerve supply of the 
esophagus. It is generally agreed that procedures at- 
tacking the dilated esophagus are irrational and at pres- 
ent are of historical interest only. Operations directed 
at the cardia include dilatation, plastic types, excision, 
and deviation. 

Von Mikulicz first performed dilatation of the cardia 
bv introducing an instrument resembling a glove stretch- 
er through an incision in the anterior wall of the stomach. 
Rotgans later modified this procedure by forcefully 
invaginating the anterior wall of the stomach up through 
the cardia to avoid a possible peritoneal contamination 
by opening the stomach. It is evident that this proce- 
dure is certainly dangerous and accomplishes little more 
than mechanical dilatation by the natural oral route. 

Plastic operations consist of cardiomyotomy and 
cardioplasty. Fairly good results were reported by Hel- 
ler, who used an extra mucous cardiomyotomy similar 
to the Ramstedt procedure for hypertrophic pyloric 
stenosis. Another plastic procedure performed by Wen- 
del is a type of pyloroplasty which is accomplished by 
incising longitudinally only down to the mucosa and 
then suturing the resultant defect transversely. In 93 
per cent of 36 collective cases there were good results. 

Excision of the cardia followed by esophagogastros- 
tomy is a radical procedure. Hardly justified in the 
presence of a benign lesion, it has been used rarely. 

The procedure deserving the most consideration, and 
having the soundest rationale, is esophagogastrostomy. 
This is accomplished as a side to side anastomosis, be- 
tween the esophagus and stomach, short-circuiting the 
cardiac orifice in a manner similar to the Finney gastro- 
duodenostomy. This procedure, as originally done by 
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Heyrovsky, left the presence of a spur which might pro- 
duce some obstruction to passage of the bolus of food. 
Lambert crushed the spur with forceps. Thus, a much 
wider opening is created between the stomach and esopha- 
gus permitting freer emptying. 

Ochsner, in a recent personal contact at the last 
meeting of the American College of Surgeons, stated that 
this method was preferred by him and that in a series of 
88 collected cases in which it was used, functional results 
following the operation were considerably better than 
the roentgen studies indicated. These patients follow- 
ing operation remained completely relieved of all pre- 
vious manifestations, whereas roentgenograms of the eso- 
phagus revealed some decrease in size, there was still 
some dilatation. 

The procedure, briefly, consists of a transabdominal 
approach through a high left perimedian incision, di- 
vision of the left lateral hepatic ligament permitting re- 
traction of the left lobe of the liver, incision of the peri- 
toneum over the esophagus at the site of its reflection on 
the diaphragm, mobilization of the esophagus downward 
by a sling of umbilical tape and blunt finger dissection. 
The esophagus is gradually pulled down about 10 cm. 
into the peritoneal cavity. A strip of umbilical tape is 
then tied tightly around the uppermost portion of the 
esophagus. This excellent suggestion of Fromme’s serves 
to prevent spilling from the esophagus above and pro- 
vides a means of anchoring the fundus of the stomach tu 
the esophagus by placing an anchor suture about the 
tape. The esophagogastrostomy is then performed, and 
the umbilical tape cut and removed. The line of anas- 
tomosis may be reinforced by an omental graft as sug- 
gested by Palugyay. 

Operative procedures directed at the diaphragm have 
been gradually discontinued because of the uniformly 
poor results obtained following any procedure directed 
a: this structure. Similar results have been obtained 
following operations directed at the nerve supply, mainly, 
vagectomy and sympathectomy. The high incidence of 
these failures following this type of procedure may be 
explained on the basis of great anatomic variations in 
the nerve supplies to the cardia and possible difficulty in 
completely interrupting these nerve pathways. 

It is my opinion that the procedure deserving the 
most consideration and having the soundest anatomic 
and physiologic basis is esophagogastrostomy. 

Dr. Hernserc (concluding): There is one other 
point in the roentgen diagnosis which was not mentioned 
in the paper. In preventriculosis the track of the barium 
is always in the center of the lumen. It is in the wall 
to one side in carcinoma and other organic strictures. 
There are many secondary pathologic conditions which 
may follow long duration of this disease, such as in- 
flammatory lesions, diverticula and paralysis. 
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AMERICAN DOCTORS HAVE QUALIFIED 
FOR SERVICE IN GREAT BRITAIN 


A total of 230 applications, up to September 
4, had been received by the American Red Cross 
from physicians wishing to enroll with the Royal 
Army Medical Corps in response to a British Red 
Cross request for American physicians, The Jour- 
nal of the American Medical Association for Sep- 
tember 13 reports. 

“Of these,’ The Journal says, “138 had been 
found unqualified because of age, lack of citizen- 
ship or other similar reasons. Ninety-two have 
been qualified and 42 have been given passports 
to Great Britain; the remaining 50 are in pro- 
cess.”’ 
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EXPERIENCES OF A RAILWAY SURGEON 
AND COUNTRY DOCTOR 
Z. BRANTLEY, M.D. 
GRANDIN 


The experiences of a country doctor and 
railway surgeon are so varied that I find it diffi- 
cult to decide where to begin and probably shall 
find it just as difficult to know where to end. 
The principal difference in the country doctor 
and the city specialist is that the specialist in the 
city specializes in one branch of medicine or sur- 
gery while the country doctor is a specialist in all 
the diseases of men, women and children. He 
has to be both druggist and surgeon, obstetrician 
and diagnostician, pediatrician and politician. He 
should also be a banker and a lawyer. People not 
only consult him about gout and belly ache, but 
they expect him to loan them money and give 
them expert advice about the settlement of es- 
tates and other legal problems. 

I have been approached on numerous occa- 
sions for loans of varying denominations, and have 
usually been successful in outtalking the prospec- 
tive borrower. But on one occasion I failed. 
In this case the client owed a large bill for pro- 
fessional services and wanted to borrow $250 
from me to pay up other debts so that he could 
immediately begin to pay on my bill. I truth- 
fully informed him that I had no money to loan 
and was rather profuse with my apologies and 
regrets, whereupon he broke in, saying, “If that 
is the way you feel about it, just stick your ‘John 
Henry’ on a joint note I had prepared at the 
bank and brought along as I rather doubted you 
would loan me the cash.” 

My first experience as a lawyer in connection 
with my position as railway surgeon occurred 
over twenty years ago. Early one Monday 
morning as G. S. & F. Train No. 12 was ap- 
proaching Florahome, Fila., a blind negro was 
chopping down a tree near the railroad track. 
The engineer, seeing that he could not stop the 
train in time to avoid the crash, made no at- 
tempt to apply the brakes. Had he done so, he 
would probably have caused someone to look out 
of the window and perhaps be injured. 

The top of the tree struck the side of the 
coach for colored passengers breaking all the 


Read before the Twenty-Second Annual Meeting of 
the Florida Railway Surgeons Association, held in Jack- 
‘sonville, April 28, 1941. 


Votume XXVIII 
NuMBER 5 


window panes on that side and a few in the 
coach for white passengers. Otherwise there was 
no damage done to the train, and no one apparent- 
ly was injured excepting an old colored preacher 
whom I shall call Uncle Charlie. 

Uncle Charlie lived near Grandin, and I met 
the train and took him to my office. I examined 
him carefully and could find no evidence of in- 
jury except some broken particles of glass in his 
kinky hair. But Uncle Charlie insisted that he 
had received a severe blow on the right side of 
the head, that he was deaf in the right ear and 
that the right side of his neck was getting stiff. 
I examined the external auditory canal, removed 
a large impaction of wax and assured him that he 
would be all right. 

He left my office, and I dismissed the case 
from my mind until some forty minutes later 
when I set out to make a call and found him sit- 
ting on the ground by the road-side crying. I 
took him in my car, carried him to his home and 
assured Mary, his wife, that he would be all 
right. Later in the day I heard that the attorney 
for the railway had been out there and had giv- 
en him a $30 draft to sign a release. On the 
next morning I went over to see how the preach- 
er was doing and found him very much worse. 
The “misery” had extended from his head and 
neck down his back and into his lower limbs. He 
was not able to get out of bed and felt that he 
would be a cripple for the balance of his life. I 
assured him and Mary that I would personally 
see to it that the family did not suffer for the 
necessities of life until his attack of nerves had 
subsided. That afternoon I sent him a supply 
of provisions. 

The next day, to my surprise, he sent back 
the provisions and also the $30 draft. I questioned 
his son, who brought them, very carefully and 
drew from him that a white man, a Mr. R., had 
been to see Charlie and had advised him to re- 
turn the draft as it was not sound money. He 
had also cautioned him not to accept any favors 
from the railroad company as he intended to sue 
for his rights since he was severely injured and 
not in his right mind when he signed the release. 

I immediately communicated with Colonel 
Hall, the railway company’s chief counsel in Ma- 
con, Ga., and gave him a detailed account of 
what had transpired. I told him I believed the 
preacher, through the agency of Mr. R., would 
sue the company, but that he was not injured and 
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did not have a chance in a thousand to win the 
suit. Colonel Hall answered my letter very 
promptly, enclosing another release form to be 
signed by the preacher. He stated that he was 
turning the case over to me to settle out of court as 
it would cost the company at least $150 to finance 
a lawsuit, win or lose. I saw Uncle Charlie’s son 
that afternoon and told him I would be over on 
the following morning at 9 o’clock to try to effect 
a settlement with his father as I knew he was 
nervous and entitled to some consideration. 

When I arrived the next morning, the stage 
was all set. Uncle Charlie, Mary and Mr. R., 
their adviser, were awaiting me. I opened the 
ceremony by telling Uncle Charlie that I had 
been authorized by the railroad company’s chief 
counsel to effect a settlement with him and that 
I would pay him a reasonable amount in cash if 
he would sign the new release, which I read to 
him. I then asked him if he felt he was in his 
right mind, and he answered in the affirmative. 
Also, Mr. R. and Mary expressed their willing- 
ness to sign a statement that Charlie was sane 
at that time. 

At this point I asked Charlie how much he 
wanted for his signature on the release in ques- 
tion. He replied that he would have to consult 
Mr. R. and Mary in private before he could an- 
swer. So, with much difficulty Mary and Mr. 
R. assisted him to a safe distance for the consul- 
tation. When he returned, much exhausted and 
bending heavily on his stick, he said he wanted 
$100. My reply was that I was there on a busi- 
ness mission, not to play Santa Claus, and that 
he had better make another offer immediately. 
After another exhausting consultation, he stated 
that he would take $75. I then informed him 
that it was about time for our meeting to adjourn 
and that I would make him an offer which he 
could accept or reject as he chose. I told him I 
would give him $50 and placed five $10 bills on 
an old sewing machine on my side of the room. 
I warned him that he had only five minutes to 
make his decision and that there was no time 
for another consultation. 

In a few minutes he said he reckoned he 
would be forced to accept my offer. With much 
difficulty, leaning on his stick and assisted by 
his faithful Mary and Mr. R., he limped to the 
machine and trembled while he signed his name. 
As he picked up the money, his hands became 
firm and his body erect; a new light shone in his 
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eyes and on his countenance as he shuffled the 
crisp bills. He walked away as nimbly as a boy 
when school is dismissed, leaving his stick lean- 
ing against the machine. As he reached his bed- 
room door, I glanced toward the stick and ex- 
claimed: ‘Charlie! Wait a minute! Haven't 
you left something?” With a broad smile, the 
first since the accident, he turned his head and 
replied, “No, suh! No, suh, it’s all here.” His 
healing was as miraculous as the healings in the 
Good Book about which he had often preached. 


It is said variety is the spice of life. The 
experiences of a country doctor and railway 
surgeon should, therefore, bring plenty of spice. 

I know a certain country doctor who on 
Sept. 19, 1934, delivered three babies from three 
different mothers, two of whom were thirty-five 
miles apart. He also spent five hours in his of- 
fice and during that time, in addition to routine 
office practice, he stitched a severe cut caused 
by glass from a broken windshield of an automo- 
bile, performed an operation to reduce and re- 
pair a strangulated inguinal hernia in a young 
negro man, and retired that night at 11 o'clock. 
This same doctor on May 28, 1936, delivered 
three babies from three different women, two 
of whom were thirty miles apart, but he did not 
have time for any other work on that day. In 
another year he delivered three babies from as 
many different women in thirty-six hours’ time 
on three different occasions during that same year. 
I might say in passing that no pituitrin was used 
in any of the cases mentioned, but forceps were 
used a few times. 

Along this same line I may add that in the 
last twenty-eight years I have attended the birth 
of over 1,800 babies. The greatest number of 
single deliveries from the same woman was ten 
and all of the children are now living. The largest 
number of babies delivered from the same woman 
was fourteen, but in this case there were three sets 
of twins. Eleven of these children are living. 

Most country doctors from a scientific stand- 
point are brothers of old Rip Van Winkle, but we 
learn a few things from the School of Hard 
Knocks as we go along. From this school we 
have learned that fever in babies and young chil- 
dren, otherwise unaccounted for, is sometimes 
caused by pyelitis; also that nausea and vomit- 
ing in this same class of patients are sometimes 
caused by disease of the middle ear. And this 
School of Hard Knocks taught us to make blood 
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and urinary tests in all acute conditions before 
making even a tentative diagnosis. Before we 
made blood tests routine, the following diseases 
were mistaken for malaria: abscess of the liver, 
acute Bright’s disease, pachymeningitis, urinary 
poisoning following urethrotomy five weeks be- 
fore, lobar pneumonia and many other condi- 
tions. 

On the first visit to a young man who had 
been thrown from a horse and was voiding blood, 
I made a diagnosis of injury to a kidney, but on 
visiting him the next day, I learned that he had 
chronic gonorrhea, which accounted for the hema- 
turia. The young man denied having venereal 
disease, but an old man, who was grinning down 
by the gate, put me next. It is better not to 
brush the folks aside that offer information, but 
rather to hobnob with them and ask them for a 
“chaw of tobacco or to roll a cigaret.”’ 


Some night when the country doctor is called 
out to a house in a rural district and finds that 
the patient is a woman suffering from some ob- 
scure trouble, among the neighbors who are in 
“settin’ up” he will find a good natured old wo- 
man sitting over in the corner with her head all 
tied up with a towel and her mouth full of snuff. If 
he goes over, whispers to her and asks her how 
she is feeling, she will probably give him the cor- 
rect diagnosis, one he could not have figured out 
alone. 

We also learn from this school that bronchial 
asthma is often accompanied by fever. One night 
I was called out to see a sick boy and made a 
diagnosis of bronchopneumonia. I told the folks 
I would call the next day. At that time I found 
the boy well, and his parents informed me that 
he had had several attacks of pneumonia that had 
cleared up overnight. 


On another occasion I traveled one dark and 
rainy night over a long, rough and boggy road 
with which I was not familiar, to see a woman 
who was very sick, suffering as I thought from 
fulminating bronchopneumonia. I predicted in 
my own mind that the disease would prove fatal, 
but I made no comments nor hinted what my 
diagnosis was. I was waiting until I could get 
the husband alone as I knew he would go a piece 
with me to get me headed in the right direction 
for home. Then I would break the news to him 
gently. But he beat me to it and saved a lot of 
embarrassment when he asked, “Doctor, ain’t 
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there anything that can be done to cure my wife 
of them old attacks of asthma?” So much for 
hard knocks. 

The country doctor is usually somewhat un- 
couth in his personal appearance as compared to 
his city colleagues. You can tell him by his 
whiskers and by pants that are bagged out at the 
knees and also by shoes that are run down at the 
heels. At the county society, the state medical 
association, and the postgraduate school and 
clinics, you can always tell the country doctor, 
but you can’t tell him much. 

Some of us country doctors are “asleep at the 
switch” and don’t know it. We whittle around 
and let our beards grow long. We chew tobacco, 
and the juice running down upon the beard is 
very unlike the precious ointment that ran down 
upon the beard of Aaron, mentioned in Psalm 
133. But there is still time for us to wake up 
and cooperate with our colleagues in both city and 
country, and strive to build up the county society, 
which has been termed the “heart” of the Ameri- 
can Medical Association. 

In conclusion, we are told that the old fash- 
ioned country doctors are fast disappearing. The 
decrease in their numbers has been brought about 
chiefly by the building of paved roads and the 
coming of the automobile, which has crowded the 
horse and buggy off these highways. Also, im- 
proved hospital facilities and group work have 
drawn away a lot of the cream of country prac- 
tice and left only skimmed milk for our con- 
sumption. 

But still there is work for us to do. In an- 
cient times when the afflicted depended on bath- 
ing in certain springs and in the pool of Bethesda 
to regain their health, they often needed assist- 
ance in getting into and out of the pool. Now, 
we as country doctors may yet do good by helping 
our patients into the pool, as it were, by directing 
them to the specialist or to colleagues better 
equipped than ourselves. While we may not be 
likened to the Great Physician, the Man of Galli- 
lee, we may nevertheless continue to go about 
doing some good and relieving suffering human- 
ity. And when we have reached the sunset of our 
lives, may we fall like a mellow apple into the 
lap of Mother Earth and there repose in peace 
until the Resurrection Morning when we shall 
kneel at St. Peter’s feet and plead for mercy be- 
fore the Pearly Gates of that City not built with 
hands. 
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THE USE OF PITRESSIN IN PREOPERA- 
TIVE AND POSTOPERATIVE 
TREATMENT 


LeROY A. WYLIE, M.D. 
ST. PETERSBURG 


Through the courtesy of the program com- 
mittee I was allowed to choose a subject in 
which I am particularly interested. I wish to 
present my observations on the use of pitressin in 
the preoperative and postoperative treatment of 
350 cases of abdominal surgery and to describe 
the procedure followed in these cases. 

Few surgeons remain who still think that the 
battle is won or lost at the operating table. Most 
of them recognize the great importance of detail, 
not only in all that is concerned with the surgical 
operation itself, but also with all that has led up 
to it and all that follows it. There can be no 
question that the preparation and after-care 
increase the comfort of a surgical patient in con- 
valescence and also largely control the results of 
an operation and likewise the mortality rate. Any 
neglect of detail may decide the patient’s fate. 

Many drugs have been used in preoperative 
and postoperative treatment, and many conclu- 
sions as to results have been recorded. It was 
this diversity of opinion that led me to undertake 
the study of this series. 

Pitressin is an aqueous solution of the pressor 
principle of the posterior lobe of the pituitary 
gland. It stimulates the fibers of the smooth 
muscles of the arteries and arterioles and has a 
similar effect upon the musculature of the intes- 
tinal and urinary tracts. It likewise elevates 
blood pressure to a small degree. 

After an injection of pitressin, the intestines 
are partially relaxed, the small capillaries are 
constricted and the lacteals are greatly injected 
as compared with the condition following injec- 
tion of pituitary extract or prostigmin. The re- 
laxation is much greater. The contraindications 
for the use of pitressin are intestinal obstruction, 
cardiorenal disease, hypertension, advanced arter- 
iosclerosis and coronary thrombosis. 

In my experience with this preparation the 
best results were obtained by the use of the 
smaller doses such as 5 or 10 units or 1/2 cc. 
given intramuscularly. Some physicians advo- 
cate giving it in full doses of 20 pressor units, 
but I observed that in postoperative cases thus 
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treated the patient has more pain and certainly 
the problem of restoring the normal function of 
the intestines and bladder is greatly increased. 

Pitressin is valuable preoperatively in three 
ways. First, the administration of 1/2 cc. or 1 
cc. half an hour before the operation makes the 
approach to and exposure of the abdominal field 
much easier, irrespective of the general anesthetic 
used or the skill of the anesthetist. The one ex- 
ception is cyclopropane, which is seldom used in 
this locality. Because of the use of pitressin the 
approach to the site of operation is obtained with 
less manipulation; and with less time of expos- 
ure there is less postoperative shock. 

Second, although there is no proof, it appears 
that less hemorrhage from the tissues occurs fol- 
lowing the use of pitressin. Even though the 
technic of operation is unchanged, stitch ab- 
cesses and serum in the wound occur much less 
frequently than when this drug is not used. 

Third, it has been observed that the intraven- 
ous injection of 50 cc. of concentrated glucose 
before the patient leaves the operating room 
augments the effect of pitressin and aids in 
maintaining fluid balance. 

A great deal has been written of late about 
fluid balance in surgical cases, and there prob- 
ably is no more important detail in postoperative 
care. In these cases the loss of fluid is usually 
greatly underestimated. The amount of fluid is 
reduced slightly through the loss of blood, some- 
what more by fistulas and exudates and greatly 
by evaporation, perspiration and vomiting. 
Especially are patients advanced in years aided 
in their convalescence by measures that increase 
the vascular tone and maintain the fluid balance. 
With these patients care must be taken to give the 
glucose slowly because of its effect upon the 
right side of the heart. 

Postoperative administration of 1/2 cc. or 
10 depressor units of pitressin is started within 
four hours and continued until four doses have 
been given at intervals of six hours. This pro- 
cedure in the average case assures the patient 
of no discomfort from gas for forty-eight hours. 
The abdomen is soft and flat on palpation. It is 
surprising, too, how much less morphine or pan- 
topon is needed to relieve pain and restlessness. 
Rarely does a patient require more sedation than 
bromides or nembutal after the second night. In 
treating the highly neurotic person one may con- 
tinue the administration of pitressin for the third 
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postoperative day and use the rectal tube or give 
a low soda enema. Elimination in the average 
case is easily established by mineral oil and cas- 
cara on the third day. 


The main problem in assuring a comfortable 
-onvalescence is the control of dehydration, ileus, 
shock and vomiting. Dehydration is greatest in 
the aged patient because of lack of hepatic stor- 
age of glycogen and is increased in excessively 
warm climates through the loss of sodium chloride 
by perspiration. This condition is combated by 
giving 1,000 cc. of a 5 per cent solution of glucose 
and sodium chloride intravenously or by hypo- 
dermoclysis. When pitressin is used postopera- 
tively the amount of dehydration seems to be 
lessened. 

The severity of the ileus that follows opera- 
tion in cases of obstruction, enterostomy, resec- 
tion and anastomosis, so often accompanied by 
hiccough, emesis, discomfort and increasing pulse 
rate, is greatly decreased by the administration 
of small doses of pitressin and the use of the 
Wangensteen tube. There is a considerable ad- 
vantage in treating these cases in this manner as 
much less opiate is required to make the patient 
comfortable. 


Postoperative shock is best treated by utiliz- 
ing the accepted methods of prevention of shock. 


They include: 


1. Careful surgical technic is essential and, 
as mentioned before, it is aided and the time re- 
quired for operation is reduced because of the 
extra relaxation obtained as a result of the ad- 
ministration of pitressin. 

2. Dehydration is checked by the intraven- 
ous administration of glucose before the patient 
leaves the operating room. 

3. The control of fear and pain is accom- 
plished by proper sedatives. 

4. In cases in which infection, extreme age 
and anemia are factors the increasing of hemo- 
globin by transfusions is important. 


5. The administration postoperatively of 50 
cc. of a 6 per cent solution of acacia is helpful. 


After surgical shock has occurred the admin- 
istration of oxygen, as advocated by Priestley 
since March 1938, gives excellent results. It 
should be emphasized that nearly all methods of 
combating shock that are of proved clinical value 
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are arrived at with a view to improving the cir- 
culation of the blood and increasing the pressure 
of oxygen in the tissues, especially the central ner- 
vous system. 


Vomiting and excessive thirst during the early 
postoperative stage are perhaps the most annoy- 
ing to the patient. By rigidly adhering to total 
abstinence from cracked ice, fruit juices and oth- 
er fluids, except for the smallest quantities of 
warm tea, bouillon or bisodol in warm water, the 
patient is comfortable and free from this distress. 
Certainly with the administration of pitressin 
and glucose this annoying symptom is almost en- 
tirely absent. 


CONCLUSION 


The fact that the period of postoperative care 
is made easier for the patient and the further fact 
that the discomfort and operative risks are 
lessened should be sufficient reason for the use of 
pitressin. At all times in this small series of sur- 
gical cases the great advantage of this method 
of treatment over previous methods used in the 
postoperative care of surgical cases was manifest. 


On several occasions it was possible to reopen 
the abdomen at autopsy twelve hours, twenty-four 
hours and five days after an operation had been 
performed. In each instance practically no exu- 
date was found in the abdominal cavity, and only 
slight adhesions were observed. Quite in con- 
trast were the plastic adhesions of the viscera 
and the large quantities of exudate previously ob- 
served. 


Dr. James E. Lofstrom,’ radiologist of De- 
troit, recently published a résumé of 1,000 cases 
treated with pitressin in which annoying gas 
shadows were thereby abolished. Studies of the 
barium-filled colon have proved the efficacy of 
pitressin in promptly emptying the large bowel. 
It does not interfere with gallbladder concentra- 
tion or evacuation, nor change the emptying time 
of the normal stomach. It does, however, in- 
crease the tone of the intestine dilated by par- 
alysis or obstruction. 
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EUGENE G. PEEK, M.D., ap” Re een: Ocala 
COUNCILL C, RUDOLPH, M.D., “D,” °42...... St. Petersburg 
WSLEIAM &. SINCLAIR, MiB, "B.” °44..ccccceses Orlando 
ee BS. WEE, By “4,” Weccvcesacceses Pensacola 


ADVISORY TO WOMAN’S AUXILIARY 


GORDON H, IRA, M.D., CHAIRMAN, “c,” °42....Jacksonville 
42 


JOUER &. CUALMOR, Be OR GB ois s0600008000% Ocala 
BUCHER C. SUSMER, FO, MB, “A.” “EB.ccccccee Pensacola 
SON G. MAGS, By “RB, “SBeccccccccccecs Clearwater 
LAWRENCE C. INGRAM, M.D., “BE,” °44......00.. Orlando 
ARTHUR L, WALTERS, M.D., “PF,” °44........ Miami Beach 


COUNCILOR DISTRICTS AND COUNCILORS 
TWELFTH—W, DUNCAN OWENS, M.D., CHM., '43 Miami Bch. 


FIRST—WILLIAM C. ROBERTS, M.D., eee Panama City 
SECOND—C, D. WHITAKER, M.D., i | dace: Marianna 
THIRD—J. M. PRICE, M.D., "43. pip eedes ended Live Oak 
FOURTH—ALVA T. COBB, M.D., °42......e00e0. Gainesville 
FIFTH—LUCIEN Y. DYRENFORTH, M.D., °43 Jacksonville 
SIXTH——-MAXIMILIAN STERN, M.D., °42..... ‘Daytona Beach 
SEVENTH—JOHN R. BOLING, M.D, °43.......0000- Tampa 
EIGHTH—HOWARD V. WEEMS, M.D., °42......000- Sebring 
NINTH—CARL D. HOFFMANN, M.D., °42......0-.- Orlando 
TENTH—E. B. HARDEE, M.D., °43.....020000. Vero Beach 


ELEVENTH—ROBERT L. ELLISTON, M.D., °42..Ft. Lauderdale 


REPRESENTATIVES TO INDUSTRIAL COUNCIL 


JULIUS C. DAVIS, M.D., CHAIRMAN, “A,” °43..... Quincy 
co Ue a Oe ee eee Lake City 
S SEOROE DURE, Bein “RS “SBecccccccosvcscees Tampa 
WILLIAM S. MANNING, M.D., “C,” °42.....00. Jacksonville 
RICHARD H. WALKER, JR., M.D., “E,” °44 ....... Orlando 
ARTHUR H. WEILAND, M.D., “BF,” °42.....00. Coral Gables 


MEDICAL PREPAREDNESS 


EDWARD JELKS, M.D., CHAIRMAN.......ceeee. Jacksonville 
ee BO, Bilin n6dnc0ssesnckccsecéannaen Miami 
SHALER RICHARDSON, M.D.....ccccccsccccccce Jacksonville 
JAMES E. PAULLIN, M.D., (A.M.A, EX-OFFICIO)..... Atlanta 


A. M. A. HOUSE OF DELEGATES 


EDWARD JELKS, M.D., DELEGATE........eceee0- Jacksonville 
HERBERT L. BRYANS, M.D., ALTERNATE.......... Pensacola 
(Terms expire Dec. 31, 1942) 

MEREDITH MALLORY, M.D., DELEGATE............. Orlando 


GEORGE M. DAWSON, M.D., ALTERNATE....West Palm Beach 
(Terms expire Dec. 31, 1943) 


Committees—Continued on next page 
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COMMITTEES—Continued 


BOARD OF PAST PRESIDENTS 
WILLIAM E. ROSS, M.D., CHAIRMAN, 1919....Jacksonville 
W. HENRY SPIERS, M.D., SECRETARY, 1938......... Orlando 
J. HARRIS PIERPONT, M.D., 1890, 1901, 1902...Pensacola 


HENRY E. PALMER, M.D., 1909......cccccccece Tallahassee 
ROBERT H. MC GINNIS, M.D., 1915.......++6- Jacksonville 
FREDERICK J. WALTER, M.D., 1918....... San Diego, Calif. 
WILLIAM P. ADAMSON, M.D., 1920.....ccccccccese Tampa 
H. MARSHALL TAYLOR, M.D., 1923....ccccccee Jacksonville 
JOHN C. VINSON, M.D., 1924. ...ccccccccccvcccecs Tampa 
JOUN S. MEBWAN, WD., 1925... .ccccccccveses Orlando 
HB. MASON GUETH, WBi., TB .cccccccccceccceseecs Tampa 
JOHN A. SIMMONS, M.D., 1927......cccccccceeee Arcadia 
FREDERICK J. WAAS, M.D., 1928......+-ee000% Jacksonville 
BENET C. SOCIEE, WD., 1909 ...ccvcccvccedcecesvwe cala 
ee SS ee a ee rrr Quincy 
SHOES DS. BOGEN, MWB, TSB cccescccccseees Jacksonville 
WHSIAM WM. BOWERTT, M.B., 1933... .cccccccccvces Tampa 
SOUR T. SHANNON, MMs, THIG ecco scscccceoscene« Miami 
HERBERT L. BRYANS, M.D., 1935... ccccccccesece Pensacola 
GRION ©. PRASTER, M.D., 1936... .cccccscces St. Petersburg 
SS ee ee errr Jacksonville 
LEIGH F. ROBINSON, M.D., 1939.......... Ft. Lauderdale 
3. GH TONGRETILIE, M-D.,. 1990 6c:6:6cc0ccvsceses Century 
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PRE-CONVENTION MEETING 


An important occasion each year is the Asso- 
ciation’s pre-convention meeting. The next pre- 
convention meeting will be held on Sunday, Jan- 


uary 4, in Jacksonville. 


Sunday forenoon will be devoted to commit- 
tee meetings. Already scheduled are meetings of 
the Executive Committee and the Committee on 
Scientific Work. 


find it convenient to meet at this time, and the 


Many other committees may 


chairmen of these committees should notify their 
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members personally, giving the time and _ place 
of the Sunday forenoon meetings. 

Among other items on its agenda, the Execu- 
tive Committee will consider the invitations re- 
ceived from component societies who wish to en- 
tertain the 1943 annual meeting. The Commit- 
tee on Scientific Work will prepare the official 
scientific program for the state convention to 
be held in Palm Beach, April 13 to 15. 

At noon all members will gather for luncheon 
which will be immediately followed by a general 
session. At this time each councilor will read 
his annual report and turn it in for publication 
in the Journal, and the chairmen of regular com- 
mittees will make verbal reports of progress. The 
annual written reports from the various commit- 
tees, as well as the report of the Council as a 
whole, will be presented at the first meeting of 
the House of Delegates at the annual conven- 
tion. 

All members of the State Association are in- 
vited to attend the pre-convention meeting in 
Jacksonville, Sunday, January 4. 


4 
DEFERMENT OF MEDICAL STUDENTS 


An appeal to junior and senior medical stu- 
dents to enrol in the War Department Reserve 
Pool by taking appointments in the Medical Ad- 
ministrative Corps whereby they can continue 
their education and then be available for military 
service as medical officers after they have com- 
pleted their internship, is made by The Journal 
of the American Medical Association for October 
18. The Journal’s editorial on “Deferment of 
Medical Students” says: 


When it became apparent in June 1940 that the 
medical profession would be required to provide the 
Army, the Navy and the Public Health Service with a 
considerable number of physicians to meet the needs 
of the preparedness campaign, medical leaders with fore- 
sight urged the deferment of medical students and in- 
terns who might be called up under the Selective Service 
Act. Almost every agency connected with medical edu- 
cation took an interest in the problem. Eventually, as 
has been previously published in The Journal, arrange- 
ments were made to defer medical students and interns. 
Moreover, opportunity was provided for official enrol- 
ment of junior and senior students in the War De- 
partment Reserve Pool, thus permitting them to con- 
tinue their education and making them available for 
military service as medical officers after their medical 
education and internship had been completed. Unfortun- 
ately, a relatively small percentage of the medical stu- 
dents in the junior and senior years have accepted ap- 
pointment to the Medical Administrative Corps, which 
would make them available in the War Department’s 
Reserve Pool. As a result, a situation impends which is 
giving the Offices of the Surgeon Generals of the Army 
and Navy great concern, Obviously, they must plan for 
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a continuous supply of medical officers for at least the 
five year program contemplated by the Selective Service 
Act. 


If the young men who are attending the medical 
colleges at this time persist in avoiding military service, 
the Army will not have the medical personnel that is 
required. The folly of the medical students who have 
failed to avail themselves of the opportunity offered 
to them is so obvious as to cause wonderment. At any 
time, under the Selective Service Act, deferment could 
be discontinued. If the needs of the Army demand such 
discontinuance, every medical graduate could be called 
at the moment he graduates or before. The present sit- 
uation in which medical students are permitted to have 
continuity of medical education and internship before 
being called into military service was achieved only with 
immense effort and by favorable consideration on the 
part of representatives of the Army, the Navy, the Pub- 
lic Health Service, the Health and Medical Committee, 
the Committee on Medical Preparedness, the Association 
of American Medical Colleges and innumerable other 
agencies working with the National Selective Service. 
The representatives of the National Selective Service, in- 
cluding the director and his medical advisory staff, have 
had utmost sympathy with the importance of defer- 
ment of medical students so as to provide continuity of 
medical education. So far as we can learn, not more than 
four of five students in good standing in medical schools 
of repute in this country have been inducted into the 
military service. 

Now the failure of the student to cooperate as he 
should may bring about a situation in which all of the 
planning will be put to naught. Failure of students to 
apply for commissions as second lieutenants in the Med- 
ical Administrative Corps or as ensigns in the Navy may 
place on the deans of medical schools the responsibility 
for their actions, so that deans will be compelled to dis- 
continue recommendations for deferment for junior and 
senior students. Moreover, interns and residents consti- 
tute the pool from which the Army must expect to draw 
replacements for medical officers in the next two years. 
If these groups do not come into the reserve corps, med- 
ical reserve officers now in the Army will be held for 
prolonged service. Here a responsibility rests on super- 
intendents of hospitals. Deferment of resident or interns 
beyond one year should not be requested unless the 
physician concerned cannot be replaced and unless his 
withdrawal would be a serious handicap to the service 
of the institution. 


An appeal to the patriotism of the medical student 
should in itself be sufficient to cause promptly a favor- 
able response. Always it has been the proud boast of 
the medical profession in the United States that it was 
never found lacking when the nation called. In every 
conflict in which our nation has been engaged, thousands 
of physicians have rushed to be among the first to give 
of their services. The preparedness of the nation is 
vital to its future safety. The threat that a display of 
lack of patriotism will result in prompt action by the 
government in discontinuing deferment should make 
even the unpatriotic see the logic of offering the fullest 
possible cooperation by enrolment in the War Depart- 
ment’s Reserve Pool at this time. 


Pa 
VIOLATIONS OF MEDICAL PRACTICE ACT 


We have been informed that William Patrick 
Carroll, St. Augustine, charged with practicing 
medicine without a license, pleaded guilty Octo- 
ber 2, 1941, and was sentenced to serve one year 
in the state penitentiary at Raiford. Reported by 
M. H. Doss, State Board of Health. 
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MEDICAL DISTRICT MEETINGS 
TALLAHASSEE, GAINESVILLE, ST. AUGUSTINE 
The fifth annual meetings of the Northwest, 
North Central and Northeast Districts were held 
on the afternoons of October 2, 3, and 4, respec- 
tively. They were well attended, as indicated by 
the registration which follows. 


SCIENTIFIC SESSIONS 
The scientific programs were of definite in- 
terest. Essayists were well prepared, and their 
papers not only held the attention of their audi- 
ence but evoked a great deal of discussion. The 
programs are shown by districts. 


TALLAHASSEE 


Presiding, Dr. C. D. Whitaker, Junior Councilor 
“The Wassermann Test” (Illustrated), Dr. E. Henry 
Ruediger, Chattahoochee 
“Thyroid Diseases” (Lantern Slides), Dr. Sidney G. 
Kennedy, Pensacola 
“Dextrocardia,” Dr. Henry E. Palmer, Tallahassee 
Address (By Invitation), “Mechanism of Neurologic 
Symptoms for General Practice” (Illustrated), Dr. 
W. C. McConnell, St. Petersburg 
GAINESVILLE 


Presiding, Dr. Alva T. Cobb, Senior Councilor 
“The Management of the Duodenal Ulcer Patient” 
(Illustrated), Dr. John E. Maines, Jr., Gainesville 
“Airsickness,” Dr. Richard C. Cumming, Lakeland 
Address (By Invitation), “A Plea for the Conserva- 
tive Treatment of the Inevitable and Incomplete 
Abortion,” Dr. W. C. Roberts, Panama City 
ST. AUGUSTINE 


Pres:ding, Dr. L. Y. Dyrenforth, Junior Councilor 

“Diseases of the Gallbladder and Their Recognition,” 
Dr. J. R. Vallotton, Daytona Beach 

“Fractures of the Tibia,” Dr. Charles B. Mabry, 
Jacksonville 

Address (By Invitation), “Experience with the ‘Five 
Day Plan’ for Treatment of Early Syphilis,” Dr. 

Wiley M. Sams, Miami 
FIRST GENERAL SESSIONS 

At Tallahassee the first general session was 
called to order in the banquet hall of the Chero- 
kee Hotel by Dr. William C. Roberts, senior 
councilor. The address of welcome was given by 
Dr. G. W. Brown, president of the Leon County 
Medical Society. Dr. William C. Roberts, on be- 
half of the Bay County Medical Society, extended 
an invitation to the group to meet in Panama 
City in 1942. By unanimous vote the invitation 
was accepted. 

In Gainesville Dr. Alva T. Cobb, senior coun- 
cilor, called the first general session to order in 
the breakfast room of the Thomas Hotel. After 
an address of welcome by Dr. J. L. Summer- 
lin, president of the Alachua County Medical 
Society, Dr. Eugene G. Peek, representing the 
Marion County Medical Society, invited the 
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members of the North Central Medical District 
to meet in Ocala the following year. His invitation 
was unanimously accepted. 

At St. Augustine Dr. W. Duncan Owens, 
chairman of the Council, called the meeting to 
order in the absence of Dr. Maximilian Stern, 
senior councilor, in the ballroom of the St. Augus- 
tine Links and Country Club. Dr. Reddin Britt, 
chairman of the local committee on arrangements, 
substituting for Dr. A. C. Walkup, president of 
the St. Johns County Medical Society, gave the 
address of welcome. On behalf of the Duval 
County Medical Society, Dr. Charles B. Mabry 
invited the group fo meet in Jacksonville in 1942. 
By unanimous vote the invitation was accepted. 
and the chairmen of regular committees were of 
especial importance. 

SECOND GENERAL SESSIONS 

Addresses by President Walter Jones, Secre- 
tary Shaler Richardson and Dr. Duncan Owens, 
chairman of the Council, followed by verbal re- 
ports from Dr. Gilbert S. Osincup, President-elect 
and the chairmen of regular committees were of 
especial importance. 

Dr. Jones explained some of the handicaps 
encountered by the president in making commit- 
tee appointments, which are the result of the 
present boundaries of committee districts. He 
illustrated his point by directing attention to the 
difference between the medical population of 
District B, which totals 88, and that of District 
F, which totals 425. An incoming president is 
required to make as many appointments from 
the 88 members in District B as from the 425 
members in District F. It was suggested that the 
number of committee districts be reduced from 
six to four and that the geographical boundaries 
be rearranged so as to equalize, as nearly as pos- 
sible, the number of members in the four districts. 
Dr. Jones presented an outline map showing the 
present setup and the suggested changes. 

Dr. Richardson explained that through the 
cooperation of the State Medical Association, 
the State Board of Health and the State Board 
of Medical Examiners, a definite move has been 
made to rid the state of violators of the Medical 
Practice Act. The machinery has been set up 
under the State Board of Health, which is an arm 
of the state government, and the results so far 
have been gratifying. He requested that members 
report promptly all instances of violation in order 
that proper legal steps may be taken to bring the 
offenders to justice. 
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Dr. Owens discussed some of the difficulties 
encountered in securing essayists for the scien- 
tific programs. He urged those who wished places 
on next year’s programs to file their applications 
with him as early as possible. He also supple- 
mented Dr. Jones’ comments on the rearrange- 
ment of districts, and explained how the pro- 
posed changes would affect the activities of the 
council and of the district meetings. 

The fact that these problems were presented 
at each district meeting, and that advice and 
counsel was sought from the members, is evi- 
dence that the officers are striving to have all 
units of the Association working in harmony and 
to the best interests of the membership as a 
whole. 

Interesting reports were given by representa- 
tives of the following committees: Medical Post- 
graduate Course, Legislation and Public Policy, 
Public Relations, Executive, and Scientific Work. 

The second general session of a district meet- 
ing is informal in character and affords a splen- 
did opportunity for the members to discuss in 
round table fashion the problems that beset the 
medical profession. Here they may express them- 
selves and secure from the officers an explana- 
tion of the policies of the Association and the 
reasons therefor. It is the kind of discussion 
which solidifies the Association as the strength 
of any organization is largely measured by the 
interest and help of each individual member. 


ENTERTAINMENT 
The local committees on arrangements of the 


host societies left no stone unturned to entertain 
royally members, guests and ladies. A social hour 
was scheduled at each meeting for 6 p.m., fol- 
lowed at 7 p.m. by a delightful dinner which at 
St. Augustine took the form of an old fashioned 
Georgia barbecue. In charge of arrangements at 
Tallahassee were Dr. James H. Pound, Dr. F. 
T. Holland and Dr. G. W. Brown; at Gainesville, 
Dr. John H. Thomas, Dr. C. F. Ahmann and 
Dr. R. FE. Summitt; at St. Augustine, Dr. Reddin 
Britt, Dr. Herbert E. White and Dr. Charles C. 
Grace. 

By unanimous vote, those in attendance ex- 
pressed deep appreciation to the members of the 
entertaining societies, the hotel officials, city of- 
ficials, newspapers and others who contributed to 
the success of the district meetings. 


REGISTRATION 
TALLAHASSEE—DISTRICT A 
The total registration was 79, of which num- 
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ber 44 were Association members (from this dis- 
trict, 30), 10 were visitors and 25 were ladies. 


Officers: 'W. Duncan Owens, Miami Beach, chairman 
of Council; W. C. Roberts, Panama City, senior coun- 
cilor; C. D. Whitaker, Marianna, junior councilor; Stew- 
art Thompson, Jacksonville, managing director. 

Bonifay: R. H. Segrest. Chattahoochee: W. G. Miles, 
E. Henry Ruediger. Chipley: F. M. Watson. Gainesville: 
A. T. Cobb, George C. Tillman. Greensboro: O. W. 
Gardner. Havana: J. W. Sapp. Jacksonville: T. Z. 
Cason, L. Y. Dyrenforth, L. C. Gonzalez, R. B. McIver, 
J. N. Patterson, W. H. Pickett, Shaler Richardson, Harold 
D. Van Schaick. Marianna: D. A. McKinnon. Miami: 
Walter C. Jones. Orlando: Gilbert S. Osincup. 

Pensacola: J. D. Bell, Herbert L. Bryans, H. O. 
Heath, Sidney G. Kennedy, A. L. Stebbins, Herbert Vir- 
gin, Jr. St. Petersburg: W. C. McConnell. Tallahassee: 
Edson J. Andrews, Edward R. Annis, Terry Bird, G. W. 
Brown, M. R. Clements, L. L. Dozier, E. W. Ekermeyer, 
G. H. Garmany, George H. Gwynn, Lucille J. Marsh, 
Henry E. Palmer, J. H. Pound, Sarah Parker White, B. 
A. Wilkinson, John L. Williams. 

Visitors—Chattahoochee: J. T. Benbow. Quincy: A. 
Scott Turk. Tallahassee: J. A. Baird, Mark F. Boyd, G. 
K. Massengill, Harold O. Hallstrand. Georgia—Cairo: 
Henry Sherman. Thomasville: Rudolph Bell, J. J. Collins. 

Ladies—Chattahoochee: Mrs. W. G. Miles, Mrs. E. 
H. Ruediger. Gainesville: Mrs. A. T. Cobb. Miami: Mrs. 
W. Duncan Owens. Orlando: Mrs. G. S. Osincup. Pensa- 
cola: Mrs. Sidney Kennedy, Mrs. A. L. Stebbins. Quincy: 
Mrs. A. Scott Turk. St. Petersburg: Mrs. W. C. Mc- 
Connell. Tallahassee: Mrs. Edson J. Andrews, Mrs. 
Edward R. Annis, Mrs. J. A. Baird, Mrs. G. W. Brown, 
Mrs. James E. Cavanagh, Mrs. M. C. Clark, Mrs. M. 
R. Clements, Mrs. L. L. Dozier, Mrs. L. J. Graves, Melba 
Hutchison, Mrs. H. E. Palmer, Mrs. J. H. Pound, Mrs. 
S. Lyle Rogers, Mrs. Howard E. Sellards, Mrs. B. A. 
Wilkinson, Mrs. John L. Williams. 


GAINESVILLE—DISTRICT B 

The total registration was 71, of which num- 

ber 40 were Association members (from this dis- 
trict, 27), 3 were visitors and 28 were ladies. 


Officers: W. Duncan Owens, Miami Beach, chairman 
of Council; A. T. Cobb, Gainesville, senior councilor; 
Stewart Thompson, Jacksonville, managing director. 

Archer: F. C. Jones. Brooksville: G. R. Creekmore. 
Crystal River: W. B. Moon. Foley: W. J. Baker. Gaines- 
ville: Chester F. Ahmann, J. M. Dell, Jr., W. T. Elmore, 
W. Lassiter, John E. Maines, Jr., Walter E. Murphree, 
T. A. Snow, J. L. Summerlin, W. C. Thomas, George C. 
Tillman. Hawthorn: George M. Floyd. Jacksonville: 
Louie Limbaugh, J. G. Lyerly, R. B. McIver, Webster 
Merritt, J. N. Patterson, William H. Pickett, Shaler 
Richardson, Harry B. Smith. Jasper: E. C. Crouch. 

Lake Butler: John E. Maines. Lake City: L. J. Ar- 
nold, Jr., T. H. Bates, R. B. Harkness. Lakeland: Rich- 
ard C. Cumming. Melrose: H. F. Preston. Miami: Walter 
C. Jones. Micanopy: I. A. Dailey. Ocala: J. N. Moore, 
Eugene G. Peek. Orlando: Gilbert S. Osincup. Panama 
City: W. C. Roberts. Raiford: O. L. Kelley. Williston: 
J. W. McMurray. 

Visitors—Jacksonville: R. C. Hood. New York City: 
Ralph S. Muckenfuss. 

Ladies—Archer: Mrs. F. C. Jones. Brooksville: Mrs. 
G. R. Creekmore. Gainesville: Mrs. Edwin H. Andrews, 
Mrs. A. T. Cobb, Mrs. J. M. Dell, Sr., Mrs. J. M. Dell, 
Jr., Mrs. Wilburn Lassiter, Mrs. John E. Maines, Jr., 
Mrs. Walter E. Murphree, Mrs. Thomas A. Snow, Mrs. 
J. L. Summerlin, Mrs. W. C. Thomas, Mrs. George C. 
Tillman. Jacksonville: Mrs. S. M. Copeland, Mrs. Gordon 
H. Ira, Mrs. F. W. Krueger, Mrs. J. H. Owens, Mrs. W. 
H. Pickett. Jasper: Mrs. E. C. Crouch. Lake City: Mrs. 
L. J. Arnold, Jr. Mcintosh: Mrs. J. L. Strange. Miami: 
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Mrs. W. J. Barge. Miami Beach: Mrs. Duncan Owens. 
Ocala: Mrs. Richard Cumming, Mrs. Carney Mimms. 
Orlando: Mrs. G. S. Osincup. Raiford: Mrs. O. L. Kelley. 
Williston: Mrs. J. W. McMurray. 


ST. AUGUSTINE——DISTRICT C 


The total registration was 91, of which num- 
ber 52 were Association members (from this dis- 
trict, 43), 7 were visitors and 32 were ladies. 


Officers: W. Duncan Owens, Miami Beach, chairman 
of Council; L. Y. Dyrenforth, Jacksonville, junior council- 
or; Stewart Thompson, Jacksonville, managing director. 


Cocoa: T. C. Kenaston. Daytona Beach: George M. 
Green, E. H. Lenholt, Morris B. Seltzer, J. Ralph Val- 
lotton, L. von Meysenbug, J. R. Wells. DeLand: G. A. 
Davis, T. F. Hahn, Hugh West. Ft. Lauderdale: R. L. 
Elliston. Gainesville: A. T. Cobb. Jacksonville: Matthew 
Arnow, W. L. Ashton, John B. Black, J. L. Borland, 
Fred H. Bowen, T. Z. Cason, L. C. Gonzalez, Banks H. 
Goodale, Karl Hanson, William G. Harris, Edward Jelks, 
S. I. Kemp, Hayne Kendrick, F. G. King, Louie Lim- 
baugh, R. B. McIver, C. B. Mabry, J. N. Patterson, 
William H. Pickett, Shaler Richardson, Harry B. Smith, 
H. D. Van Schaick, Merrill Wattles, J. Frank Wilson. 


Miami: Walter C. Jones, Wiley M. Sams. New Smyrna 
Beach: W. C. Chowning, Harry Z. Silsby. Orlando: L. 
C. Ingram, Gilbert S. Osincup. Panama City: W. C. 
Roberts. St. Augustine: Reddin Britt, Charles C. Grace, 
R. D. Harris, G. W. Potter, D. T. Rankin, W. D. Webb, 
Herbert E. White. 


Visitors—Ft. Lauderdale: Otto W. Schwalb. Jackson- 
ville: A. Gordon Gauld, Sidney Halpern, Alexander I. 
Kernish, Edwin O. Wicks. St. Augustine: H. S. Norris. 

Ladies—Cocoa: Mrs. T. C. Kenaston. Daytona Beach: 
Mrs. P. A. Drohomer, Mrs. George M. Green, Mrs. M. 
B. Seltzer. Jacksonville: Mrs. S. M. Copeland, Mrs. L. 
Y. Dyrenforth, Mrs. A. Gordon Gauld, Mrs. Banks H. 
Goodale, Mrs. Gordon H. Ira, Mrs. A. Kernish, Mrs. 
F. G. King, Mrs. Raymond H. King, Mrs. F. W. Krueger, 
Mrs. Charles B. Mabry, Mrs. J. H. Owens, Mrs. E. C. 
Swift, Mrs. Merrill Wattles. Miami: Mrs. W. J. Barge, 
Mrs. W. Duncan Owens. New Smyrna Beach: Mrs. W. 
C. Chowning, Orlando: Mrs. L. C. Ingram, Mrs. Gilbert 
S. Osincup. St. Augustine: Miss Helen Baker, Mrs. Reddin 
Britt, Mrs. Mary Brown, Mrs. Gatlin, Mrs. Charles C. 
Grace, Mrs. Ora Guinn, Mrs. R. D. Harris, Mrs. D. T. 
Rankin, Miss Charlene Whitten, Mrs. Ervin Williams. 





| BIRTHS, MARRIAGES AND DEATHS | 





BIRTHS 

Dr. and Mrs. Karl Hanson of Jacksonville announce 
the birth of a daughter, Ingrid, on October 2. 

Dr. and Mrs. S. C. Harvard of Brooksville announce 
the birth of a daughter, Jane Hunter, on September 30. 

Dr. and Mrs. R. N. Joyner of Marianna announce 
the birth of a daughter, on August 12. 

Dr. and Mrs. John W. Hayes of Jacksonville announce 
the birth of a son, Robert William, on October 11. 


MARRIAGES 
Dr. Nathan Weil, Jr. of Jacksonville and Miss Lenore 
Pumin of Chicago were married October 4. 
Dr. Frederick Hardy Bowen and Miss Henrietta 
waldwin of Jacksonville were married October 25. 
Dr. Frank T. Linz and Miss Josephine Gwaltney Mc- 
Gowan of Tampa were married October 24. 


DEATHS 


Dr. Robert Drysdale May of Jacksonville died on 
October 6. 
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County medical societies wishing to enter- 
tain the 1943 convention of the State Associa- 
tion should make application prior to January 4, 
1942. Invitations for meeting places of the 1943 
annual convention must be presented to the 
Executive Committee, in accordance with Chap- 
ter VII, Section 2 of the By-Laws. All invita- 
tions should be mailed to Box 1018, Jackson- 
ville. 


24 


President Walter C. Jones announces that the 
Pre-convention meeting will be held in Jack- 
sonville, Sunday, January 4, 1942. Annual re- 
ports of councilors will be read at that time and 
turned in for publication in the Journal. Verbal 
reports from chairmen of regular committees will 
also be heard. Sunday forenoon will be devoted 
to meetings of regular committees. 


24 


Sunday afternoon and Monday 
prior to the opening of the 1942 convention in 
Palm Beach, will be reserved for annual meetings 
of specialty groups. The officers of these groups 
are urged to complete their programs by the 
end of December and forward complete informa- 
tion to the Association’s office, P. O. Box 1018, 
Jacksonville, for publication in the convention 
number of the Journal. 

Sw 

Dr. F. S. Whitman of West Palm Beach re- 
cently returned from New York where he took 
a six weeks’ course in cardiology and internal 
medicine. 


forenoon, 


P24 


Dr. W. B. Moon of Crystal River made a 
trip through Iowa, Illinois, Virginia and Wash- 
ington, D. C., visiting hospitals and clinics, during 
the month of September. 


p24 


Dr. H. A. Barge of Miami returned in Sep- 
tember from a trip through Georgia where he 
visited clinics and hospitals. 


P24 


Dr. Allen P. Gurganious of Palatka visited 
clinics in New Orleans and Cuba during the 
month of September. His trip through the Gulf 
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of Mexico and the Carribean Sea included a visit 
to the Panama Canal Zone. 


a4 


Dr. I. M. Hay of Melbourne attended a three- 
day surgical seminar at Columbia University in 
New York the latter part of October. 


2 


Dr. G. L. Harrell of Vero Beach attended 
a series of medical lectures at Tulane University, 
New Orleans, the latter part of October. 


y— 4 


Dr. F. H. Dieterich of Miami has returned 
from a month of study at the Medical Examin- 
er’s Laboratory at Bellevue Hospital, New York. 


—- 


Dr. Terry Bird of Tallahassee was the prin- 
cipal speaker at a meeting of the Kiwanis Club 
in the San Carlos Hotel, Pensacola, in September. 
He explained the work of the Florida Crippled 
Children’s Commission. 


sw 


Dr. Howard K. Edwards of Miami was on 
September 26 appointed medical director of the 
Eastern Air Lines to succeed the late Dr. Ralph 
N. Greene. 


P24 


Dr. Joseph H. Lucinian of Miami was recent- 
ly elected a Fellow of the American College of 
Radiology. 

Zw 


Dr. B. F. Hart of Winter Park is at present 
senior resident in obstetrics and gynecology at 
Louisville City Hospital and instructor at the 
University of Louisville Medical School. He 
spent last year at the University of Georgia Hos- 
pital as resident in obstetrics and gynecology. 


-— 2 


Florida doctors who attended the meeting of 
the American Roentgen Ray Society held in 
Cincinnati, September 23 to 26, were: J. M. 
Dell, Jr., Gainesville; W. McL. Shaw, Jackson- 
ville; A. G. Levin, J. H. Lucinian and Gerard 
Raap, Miami; J. J. Maguire, Pensacola; Annette 
M. Feaster, O. O. Feaster and H. T. Stull, St. 
Petersburg; J. C. Dickinson, Tampa. 
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ROBERT DRYSDALE MAY 


Dr. Robert D. May of Jacksonville died on 
October 6 after a brief illness, at the age of 48. 

A native of Ashville, Florida, Dr. May spent 
most of his life in Jacksonville. He was a grad- 
uate of the Emory Medical School of Atlanta, 
class of 1917, and served his internship at St. 
Vincent’s Hospital, Jacksonville. 

During the World War he was a captain in 
the Medical Corps, attached to the Fourth Divi- 
sion. He served for a year overseas. Returning 
to Jacksonville in 1919, he entered general prac- 
tice with his father, the late Dr. Robert Lee May. 

Dr. May was a member of the Duval County 
Medical Society, the Florida Medical Association, 
and a Fellow of the American Medical Associa- 
tion. He was also affiliated with the Masonic or- 
der. At the time of his death he was a member 
of local Draft Board No. 6 of the selective ser- 
vice organization. 

Survivors include his widow, Mrs. Caroline 
S. May; a daughter, Caroline; two sons, Robert 
D., Jr., and Richard D.; a brother, Albert May; 
two sisters, Mrs. A. M. Greason of Jacksonville 
and Mrs. D. B. Hobbs of Pittsburgh. 

16 AE ETI APR ETE IT! SLATE I ENA MM NEST 
THOMAS SISSON ANDERSON 


Dr. T. S. Anderson of Live Oak died at his 
home on September 14, following a lengthy ill- 
ness. He had practiced his profession in Suwan- 
nee County since 1884 and was, until his last 
illness, active in local civic and fraternal circles. 
He was 84 years of age. 

A native of Missouri, Dr. Anderson received 
his medical training at Christian College, Canton, 
Mo. and at Iowa Medical School, Keokuk, Iowa. 
His internship was completed in St. Louis, Mo. 

He was active in the Masonic Lodge and the 
W.O.W., having filled many places of trust in 
both of these fraternal orders. He was a member 
of the Madison-Suwannee County Medical So- 
ciety, a life member of the Florida Medical As- 
sociation and a member of the American Medical 
Association. He was a shriner and a member 
of the Methodist church. 

For many years Dr. Anderson was president 
of the Florida Railway Surgeons’ Association. He 
also served for a number of years on the State 
Board of Medical Examiners. 

Soon after coming to Florida he was married 
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to Malinda Honorine Richard, who survives him. 
Other survivors include one son, Thomas L. of 
Waynesboro, Va.; two daughters, Miss Lucretia 
Anderson of Eustis and Mrs. J. G. Harden of 
Statesboro, Ga.; one sister, Mrs. Ida A. Green 
of Miami, as well as a number of grandchildren 
and one great grandchild. His brother, Dr. L. M. 
Anderson of Lake City, died in December 1938. 

Dr. Anderson took an active interest in or- 
ganized medicine. Two years ago, though in 
failing health, he attended the convention held at 
Daytona Beach. With his passing, the Associa- 
tion lost one of its oldest, staunchest members. 


(ELAS 2 Sins Wr URS os 
CHARLES ROE MARNEY 


Dr. Charles R. Marney of Tampa died on 
September 17, at the age of 59. 

Born in Waterloo, IIll., Dr. Marney came to 
Florida in 1900, working as conductor for the 
Seaboard Airline Railway until he entered Emory 
Medical College. After his graduation in 1913, 
he served an internship in the New York Nursery 
and Child’s Hospital and at Kings County Hos- 
pital, Brooklyn. He opened offices in Tampa in 
January, 1916. 

During the World War, Dr. Marney served 
in the Medical Corps of Evacuation Hospital 20 
in France. 

He was past president of the Hillsborough 
County Medical Society, a member of the Flor- 
ida Medical Association and the American Medi- 
cal Association; a member of the St. John’s Epis- 
copal Church, the Tampa Chapter of Royal Arch 
Masons, and secretary of the Order of Railway 
Conductors. 

Surviving is his widow, Elsie Sheaffer Marney, 
to whom he was married in February 1918 at 
Lewiston, Pa. 


ALFRED THEODORE EIDE 


Dr. A. T. Eide, 56, Lake Placid physician 
and former Representative in the Legislature 
from Highlands county, died at the Bay Pines 
Hospital, Sunday, September 7, following an ill- 
ness of several months. 

Dr. Eide, who was born in Morris, IIl., re- 
ceived his medical education at the Chicago Col- 
lege of Medicine and Surgery, from which he was 
graduated in 1908. He served as Captain of the 
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Medical Corps in the United States Army during 
the World War. 

In 1927 Dr. Eide located in Lake Placid 
where he built up a large practice. He was a state 
Representative from his district in 1937 and was 
active in civic affairs. He was a member of the 
American Legion, Masons and Eastern Star; a 
member of the DeSoto-Hardee-Highlands Coun- 
ty Medical Society, the Florida Medical Associa- 
tion, and a Fellow of the American Medical As- 
sociation. 

Survivors are his widow; two daughters, 
Elaine and Marian; and two sons, Alfred Jr., and 
Howard of Lake Placid; and his mother, two sis- 
ters and a brother of Chicago. 








[ COMPONENT COUNTY SOCIETIES | 


DADE 

The members of the Dade County Medical 
Society were guests of the Medical Officers at the 
Opa Locka Naval Air Station on the evening of 
October 8. After a sight-seeing tour, a short busi- 
ness meeting was held, followed by a scientific 
program presented by the host physicians. 

On October 25 the Society held its annual 
picnic at Fisher’s Island. 





DUVAL 


The Duval County Medical Society held its 
regular meeting at the State Board of Health 
Building on October 7. Dr. Edward Jelks, prin- 
cipal speaker, presented a paper on “Surgical 
Observations on Diseases of the Spleen,” which 
provoked a great deal of discussion. Dr. W. H. 
Pickett, State Health Officer, made a report on 
the work of the Bureau of Narcotics. Dr. T. Z. 
Cason, chairman of the State Association’s Com- 
mittee on Medical Postgraduate Course, outlined 
plans for next year’s graduate course which will 
again be held in Jacksonville. 


LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON 


Dr. G. H. Garmany of Tallahassee was elect- 
ed president of the Leon-Gadsden-Liberty-Wa- 
kulla-Jefferson County Medical Society at a 
meeting held at Wakulla Springs on October 16. 
Other officers include Dr. W. G. Miles of Chatta- 
hoochee, vice president, and Dr. B. A. Wilkin- 
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son, Tallahassee, re-elected secretary and treas- 
urer. 

Speakers on the program included Dr. James 
M. Bryant of Jacksonville, Dr. F. V. Gammage 
of Chattahoochee, and Dr. M. R. Clements of 
Tallahassee. 

The day’s program ended with a dinner at 
Wakulla lodge. 


PASCO-HERNANDO-CITRUS 

Dr. S. C. Harvard of Brooksville entertained 
the members of the Pasco-Hernando-Citrus Coun- 
ty Medical Society at an outdoor steak fry on 
the evening of October 9. After dinner a scientific 
program was held in his office, at which time 
four interesting case reports were discussed. Dr. 
Claude L. Carter of Inverness invited the mem- 
bers to be his guests at the November meeting. 

Present on this delightful occasion were the 
following members: 

Drs. A. C. Coogler and George R. Creekmore 
of Brooksville, Dr. H. Durham Young of Bush- 
nell, Dr. William B. Moon of Crystal River, Dr. 
W. Wardlaw Jones of Dade City, Dr. Claude L. 
Carter of Inverness, Dr. William H. Walters of 
Lacoochee, Dr. J. T. Bradshaw of San Antonio; 
and special guests Drs. James T. Cowart and 
David R. Murphey of Tampa and Dr. H. Spur- 
geon Cherry of Center Hill. 


PINELLAS 

The Pinellas County Medical Society held 
its annual corporation meeting at the Shrine Club, 
St. Petersburg, on October 17. Dr. N. W. Gable, 
Jr. presided. The report of the treasurer as of 
October 1 was read and accepted. Reports of reg- 
ular committees were then heard. 

An election of officers was held, which result- 
ed as follows: president (by advance from presi- 
dent-elect), M. A. Nickle; president-elect, W. C. 
McConnell; first vice president, W. Glenn Post, 
Jr.; second vice president, J. A. Hardenbergh; 
secretary-treasurer, O. O. Feaster; censors, R. 
W. S. Owen, G. Timberlake; delegates to annual 
convention, W. M. Davis, A. J. Wood, A. L. 
Mills, J. A. Herring, O. O. Feaster; alternate 
delegates, N. M. Marr, R. H. Knowlton, A. R. 
Frederick, W. P. Farber and F. F. Kumm. 

Dr. Nickle presented the past president’s 
plaque to Dr. Gable and an additional plaque 
to Dr. A. S. Anderson who had served as execu- 
tive officer owing to the absence of Dr. Gable 
who is in military service. 
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How to Use S-M-A Powder 


EACH PACKAGE OF S-M-A* CONTAINS ONE MEASURING CUP 





| Empty one tightly packed measuring cup 


of S-M-A powder into bottle. 








2 Add enough warm previously boiled 
water to make one ounce. 





5 Cap bottle and shake powder into solu- 


tion. Feed at body temperature. 





S-M-A READY TO FEED 


PROVIDES: 


@ 20 calories to the 





4 Easy, isn’t it? 








ounce, but more important, the nutritional 
value of S-M-A is that of a complete well- 
balanced food. When prepared as above, 


each quart provides: 


10 mg. Iron and Ammonium Citrate 
200 I. U. of vitamin B, 

400 I. U. of vitamin D 

7500 I. U. of vitamin A 








NORMAL INFANTS RELISH S-M-A—DIGEST IT EASILY AND THRIVE ON IT 


*S-M-A, a trade mark of S-M-A Corporation, for its 
brand of food especially prepared for infant feeding— 
derived from tuberculin-tested cow’s milk, the fat of 
which is replaced by animal and vegetable fats, in- 
cluding biologically tested cod liver oil; with the addi- 


| 


tion of milk sugar and potassium chloride; altogether 
forming an antirachitic food. When diluted according 
to directions, it is essentially similar to human milk in 
percentages of protein, fat, carbohydrate and ash, in 
chemical constants of the fat and physical properties. 


S.M.A. CORPORATION - 8100 McCORMICK BOULEVARD - CHICAGO, ILLINOIS 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 
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After a discussion it was voted to resume the 
holding of two meetings a month, one to be a 
dinner meeting and the other to convene at 8 
o’clock. The first and third Fridays were chosen 


as meeting dates. 
POLK 


Dr. R. C. Cumming of the Lakeland Air 
School was guest speaker at a meeting of the 
Polk County Medical Society held in the Lake 
Region Hotel, Winter Haven, on October 8. He 
gave an intensely interesting talk on “A General 
Survey on the Health and Diet of English and 
American Cadets.” 





ABSTRACT DEPARTMENT 





Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 

PRESENT STATUS OF RADIATION THERAPY IN NASAL 
SINUSITIS, LEVIN, ALFRED G., MIAMI, ARCH. 
PHYS. THERAPY 22:217-219 & 222-224 (APRIL) 
1941. 

Laboratory studies have shown that the value 
of roentgen treatment is primarily due to the 
early destruction of Iymphocytes with resultant 
release of antibodies, enzymes and other pro- 
tective substances. A heavier infiltration of pha- 
gocytes and increased phagocytosis is also pro- 
duced. 

Acute infection of the sinus usually clears 
promptly when treated conservatively, although 
convalescence may be hastened by radiation if 
small doses are employed after careful shrinkage 
of the mucous membrane. 

The involved mucous membranes in subacute 
sinusitis are highly radiosensitive owing to the 
presence of large numbers of lymphocytes, and 
can be effectively shrunk by roentgen therapy. 
This type of sinusitis is probably affected more 
readily than any other type. 

In chronic sinusitis with hyperplastic mem- 
branes or early polyp formation, the thickened 
mucosa is heavily infiltrated with lymphocytes 
and responds almost as readily to radiation as in 
the subacute type. 

In chronic sinusitis with extensive scar tissue 
or polyp formation there is relatively little cellu- 
lar infiltration and results are only fair. 

In atrophic sinusitis no benefit is obtained 
from radiation. 

The most striking results of radiation therapy 
are obtained in children and young adults. 
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PRESENT STATUS OF SHORT WAVE DIATHERMY IN 
THE TREATMENT OF NASAL SINUSITIS, HOLLEN- 
DER, A. R., MIAMI BEACH, EYE, EAR, NOSE & 
THROAT MONTHLY, SEPT. 1940. 


The author stresses the necessity for selecting 
the cases to be treated by means of short wave 
diathermy. The frontal and maxillary sinuses 
may be readily reached with short wave exposure; 
the posterior sinuses, however, are but little af- 
fected by this method of treatment, if affected at 
all. 

Short wave diathermy is not sufficiently ef- 
fective to replace other methods of treatment and 
should be used only as an adjunct to other ac- 
cepted therapy. Hyperplastic and allergic sinuses 
are not affected by short wave treatment. 

The best results from this treatment are ob- 
tained in acute sinusitis, but even here it is in- 
sufficient in itself to replace the conventional 
procedures. 

FOLLICULAR CONJUNCTIVITIS IN SCHOOL CHILDREN 
AS EXPRESSION OF VITAMIN A_ DEFICIENCY, 
SANDELS, M. R.; CATE, H. D.; WILKINSON, K. P., 
AND GRAVES L. J., TALLAHASSEE, AM. J. DIS. 
CHILD. 62:101 (jyuLy) 1941. 


Sandels and her co-workers studied the ef- 
fect of supplementary vitamin A on the conjunc- 
tival folliculosis of 119 school children. Twenty- 
one of the 22 children who received supplemen- 
tary vitamin A showed improvement; 11 of them 
were entirely free of follicular conjunctivitis at 
the end of nine weeks of observation. There was 
no improvement in 17 control children observed 
over the same period. All of the 60 children 
given graduated amounts of vitamin A were im- 
proved, and 40 were entirely free of the con- 
junctivitis in twelve weeks. Of 20 children who 
received no supplementary vitamin during a sim- 
ilar period, only the 2 who had received a more 
liberal diet showed any improvement. Children 
who received 13,000 U. S. P. units of vitamin A 
improved at approximately the same rate as did 
those who received 25,000 or 38,000 units. Ap- 
parently time is a factor limiting the rate of heal- 
ing, and excessive doses of vitamin A do not 
increase this rate proportionately. A concentrate 
of vitamin A esters containing a negligible amount 
of vitamin D produced as rapid improvement as 
did a concentrate containing vitamin D. A sur- 
vey of the diets of 58 children, 42 of whom had 
follicular conjunctivitis and 16 who did not, 
shows that the deficiency developed with a diet 
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Dr. Randolph's Sanitarium 


JAC manor: ody FLORIDA 
Registered A.M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 
Comfortably furnished rooms. Home atmosphere em- 
phatized. Utmost privacy. Tactful nursing. Number pa- 
tients limited to insure maximum attention. 
JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 














JACKSONVILLE 


TAMPA ORLANDO MIAMI 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


HENRY L. PARRAMORE T. EMMETT ANDERSON 
Pres. and Gen. Mgr. Vice-President 


YOUR PATRONAGE GREATLY APPRECIATED 
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Bd aul Trey fat tase WUiclhrottts 


(DUE TO NEISSERIA GONORRHEAE) 


** Server Picrate, 
Wyeth, has a convincing record of 
J effectiveness as a local treatment for 


acute anterior urethritis caused by 
Neisseria gonorrheae.! An aqueous 
solution (0.5 percent) of silver pic- 
rate or water-soluble jelly (0.5 per- 
cent) are employed in the treatment. 





1. Knight, F., and Shelanski, 
H. A., “Treatment of Acute Ante- 


Acomplete technique of treatment and literature will be sent upon request 


e . a: . ° ° 2 
rior Urethritis with Silver Picrate, 
*Silver Picrate is a definite crystalline compound of silver and picric acid. . 
Ic is available in the form of crystals and soluble trituration for the prepara- Am. J. Syph., Gon. & Ven. Dis., 
tion of solutions, suppositories, water-soluble jelly, and powder for vaginal 
msufflation. 23, 201 (March), 1939. 


JOHN WYETH & BROTHER, INCORPORATED, PHILADELPHIA 
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having a vitamin A content of less than 100 
U. S. P. units per kilogram of body weight daily. 
The survey suggests that diets in which carotene 
furnishes a large proportion of the vitamin A 
value from 200 to 250 U. S. P. units of vitamin 
A per kilogram of body weight a day will not 
provide a too generous allowance for children 
between 6 and 12 years of age. The presence or 
absence of follicular conjunctivitis as an indica- 
tion of vitamin A nutrition is a more reliable 
measure for children from 6 to 12 years of age 
than it is for older boys and girls. 





ADVERTISERS NOTES 





SIGNIFICANCE OF COUNCIL SEALS 


If they could talk, Council Seals would say: 

“When you see one of us on a package of medicine 
or food, it means first of all that the manufacturer 
thought enough of the product to be willing to have 
it and his claims carefully examined by a board of crit- 
ical, unbiased experts . . . . We’re glad to tell you that 
this product was examined, that the manufacturer was 
willing to listen to criticisms and suggestions the Council 
made, that he signified his willingness to restrict his 
advertising claims to proved ones, and that he will keep 
the Council informed of any intended changes in product 
or claims. . . There may be other similar products as 
good as this one, but when you see us on a package, you 
know. Why guess, or why take someone’s self-interested 
word? If the product is everything the manufacturer 
claims, why should he hesitate to submit it to the 
Council for acceptance?” Mead Johnson Products are 
Council-Accepted. 


v2 


PARENTERAL LIVER EXTRACTS 


Rapid advancement in knowledge of the anemias and 
their treatment has resulted in some confusion in termi- 
nology of the liver extracts. The active substance effec- 
tive in pernicious anemia is only a small part of whole 
liver, but the total solids contained in parenteral solu- 
tions vary widely and in Liver Extracts, Lilly, for ex- 
ample, range from only 10 to 15 mg. per U.S.P. units 
in the case of Solution Liver Extract Purified, Lilly, 15 
U.S.P. units per cc., to around 175 mg. of solids per unit 
in the products containing 1 or 2 U.S.P. units per cc. 
These solids contain vitamin B,, riboflavin, pantothenic 
acid, and unknown amounts of other factors of the vita- 
min B, complex. 


A recent revision in labeling these products makes it 
clear just what the solutions are. The preparations con- 
taining the various factors present in whole fresh liver 
which are suitable for intramuscular injection, are now 
known as Solution Liver Extract Crude, Lilly, contain- 
ing 2 injectable U.S.P. units, and 1 U.S.P. unit per cc., 
both being identical except for dilution. The products 
containing higher concentration of the antipernicious 
anemia factor with low total solids, are now designated 
Solution Liver Extract Purified, Lilly, and are available 
in concentrations of 15, 10, or 5 injectable U.S.P. units 
per cc., differing from each other only in dilution. 
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—Miami Retreat, Ine. 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


SEPARATE DEPARTMENTS 
Building Heated and Ventilated 
Psychopathic Annex—Sound Proof 
Window Cuards Eliminated 
Air Conditioned 





LOW MONTHLY RATES 


North Miami Ave. at 79th St. 
Telephone 7-1824 


Resident Neuropsychiatrist 








THE effectiveness of Mercurochrome has been 
demonstrated by twenty years’ extensive clinical use. 


For the convenience of physicians Mercurochrome 
is supplied in four forms—Aqueous Solution for 
the treatment of wounds, Surgical Solution for 
preoperative skin disinfection, Tablets and Powder 
from which solutions of any desired concentration 
may readily be prepared. 


Merewrochrome, MWD. 


(dibrom-oxymercuri-fluorescein-sodium) 


is economical because solutions may be dispensed 
at low cost. Stock solutions keep indefinitely. 





‘D Mercurochrome is accepted by the 
ey Council on Pharmacy and Chemistry of 
the American Medical Association. 


Literature furnished on request 


HYNSON, WESTCOTT & DUNNING, INC. 
BALTIMORE, MARYLAND 
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LACTOGEN 


approximates 
women’s milk in the 
proportion of 
food substances 




















8.0 
f T 7.5 
HE cow’s milk used for Lactogen is 7.0 
scientifically modified for infant feeding. This modi- saa 
fication is effected by the addition of milk fat and milk sand 
| sugar in definite proportions. When Lactogen is prop- 3.5 
erly diluted with water it results in a formula contain- 5.0 
, ing the food substances — fat, carbohydrate, protein, 4.5 
and ash—in approximately the same proportion as 4.0 
they exist in woman’s milk. 3.5 
3.0 
2.5 
No advertising or ad 
ome = et a So “My own belief is, as already stated, x 
Ror fone samples and that the average well baby thrives best : 
erature, send your | ona fa suger, and. protein oe | 3 Me L 
profesional blank to | the misture are similar to those i DILUTED, MOTHER'S 
Nestlé’s Milk Products human milk.”—Joun Lovett Morse, LACTOGEN MILK 
Inc. 155 East 44th St.. A.M., M.D., Clinical Pediatrics, p. 156. 
New York, N. Y. 




















FAT CARB. PROTEIN ASH 


NESTLE’S MILK PRODUCTS, INC. 


155 EAST 44TH ST., NEW YORK, N. Y. 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 


OFFICERS 


ih, W.. 5. DE. TING ig. 68056 059 650:00548589 Miami 
MRS. F. W. KRUEGER, FIRST VICE-PRESIDENT...Jacksonville 
MRS. R. L. CLINF, SE-OND VICE-PRESIDENT......- Lakeland 
MRS, PAUL KELLS, CORRESPONDING SECRETARY....../ Miami 
MRS. C. H. MURPHY, RECORDING SECY.-TREAS......Bartow 
SOE. Ws Fo GEAVGR, BISVONEAW ccc csccivccccccessest Miami 
MRS. L. C. INGRAM, PARLIAMENTARIAN.........5. Orlando 


COMMITTEE CHAIRMEN 


MBS. S. M. COPELAND, PRESS AND PUBLICITY...Jacksonville 


Be 5: TOE, OWNING 6 b:00b 5.600 scocdcnceeed Miami 
MRS, RUPERT STOVALL, PUBLIC RELATIONS...Ft. Lauderdale 
MRS. E. M. HENDRICKS, LEGISLATION....... Ft. Lauderdale 
MRS. GORDON H. IRA, FINANCE.....-.eee0eee0% Jacksonville 
OS. FT. C. BEBASIGH, SRMIMITE.<o.66cccccccvccess Cocoa 
MRS. CLYDE ANDERSON, ARCHIVES..........: St. Petersburg 
MRS. GEORGE C. TILLMAN, STUDENT LOAN...... Gainesville 
MRS. F. W. KRUEGER, PROGRAM............-- Jacksonville 
SINS. BR. L. CRINGE; GRGANIZATION . occccccceccoese Lakeland 
MRS. JOHN H. OWENS, BULLETIN........006 00 Jacksonville 


DISTRICT CHAIRMEN 
MRS. G. C. TILLMAN, NORTH CENTRAL “B”’.... Gainesville 


SRS. BE. W. VEAL, NONTHRART “CO .0.c.cccccces Jacksonville 
SOS. J, C. GRIFFIN, SOUTHWHOT “D" ....0 ccc ccccee Tampa 
MRS. W. C. PAGE, SOUTH CENTRAL “RB” .....00c0cee8 Cocoa 
MRS. HILLARD WILLIS, SOUTHEAST “‘F”....... Coral Gables 











DISTRICT MEETINGS 


GAINESVILLE DISTRICT MEETING 

The Woman’s Auxiliary met in conjunction 
with the North Central Medical District at the 
Hotel Thomas, on October 3, at 2:30 p.m. 

A brief session was presided over by Mrs. T. 
A. Snow, local president, who introduced Mrs. 
W. J. Barge, state president. Mrs. Barge made an 
interesting talk on the activities of the Auxiliary. 
She recognized the state officers and chairmen 
present and asked each one to stand and say a 
word. She then gave a summary of the highlights 
of the National Convention held in Cleveland, 
and urged members to subscribe to The Bulletin 
and to cooperate with the national defense pro- 
gram. Mrs. G. C. Tillman presented Mrs. Barge 
with a beautiful corsage on behalf of the Alachua 
County Medical Auxiliary. 

A delightful program in charge of Mrs. W. C. 
Thomas was as follows: piano solos—Consolation 
No. 6 (Liszt), Valse Oubile (Liszt), Rhapsody 
(Donanyi), Mrs. Horton Hobbs. 

Vocal solos—O Dry Those Tears, Knowest 
Thou Not That Fair Land, from the opera 
Mignou, Mrs. H. O. Alford, accompanied by Mrs. 
Thomas. 

Readings—High Culture in Dixie and Life of 
a Doctor’s Wife, Mrs. Snow; vocal solos—The 
Unforseen (Scott) and My Lover is a Fisherman 
(Stricklang), Mrs. R. A. Edwards, accompanied 
by Mrs. Hobbs. 


--+-in Miami, Florida 





SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 


a4 


REGISTERD SANITARIUM 


With Cheerful Hotel Atmosphere 
For Rest, Convalescent, Chronic 
and Acute Medical Cases 


Separate Buildings and 

SPECIAL FACILITIES 

for Mild Mental, Alcoholic 

and Narcotic Cases 
Graduate Nursing and Dietetic Staff, Resident 
Physician. Complete Physical Therapy. Four 
Acres Beautifully Landscaped Grounds. Sports, 


Recreations, Occupational Therapy. 


125 S. W. 30th Court. Miami, Florida 











Cook County 
Graduate School of Medicine 


(In affiliation with Cook County Hospital) 
Incorporated not for profit 
ANNOUNCES CONTINUOUS COURSES 
SURGERY—Two Weeks Intensive Course in Surgical 
Technique with practice on living tissue, starting 
every two weeks. General Courses One, Two, Three 
and Six Months; Clinical Courses; Special Courses. 

Rectal Surgery every week. 

MEDICINE—Two Weeks Intensive Course in Internal 
Medicine, and Two Weeks Course in Gastro-Enter- 
ology will be offered twice during the year 1942, 
dates to be announced. One Month Course in Elec- 
trocardiography and Heart Disease every month, ex- 
cept December. 

FRACTURES & TRAUMATIC SURGERY Two 
Weeks Intensive Course will be offered four times 
during the year 1942, dates to be announced. In- 
formal Course available every week. 

GYNECOLOGY—Two Weeks Intensive Course will be 
offered four times during the year 1942, dates to be 
announced. Clinical and Diagnostic Courses every 
week. 

OBSTETRICS—Two Weeks Intensive Course will be 
offered twice during the year 1942, dates to be an- 
nounced. Informal Course every week. 

OTOLARYNGOLOGY—Two Weeks Intensive Course 
will be offered twice during the year 1942, dates to 
be announced. Clinical and Special Courses starting 


every week. 

OPHTHALMOLOGY—Two Weeks Intensive Course 
will be offered twice during the year 1942, dates to 
be announced. Informal Course every week. 

ROENTGENOLOGY—Courses in X-ray Interpretation, 
Fluoroscopy, Deep X-ray Therapy every week. 

GENERAL, INTENSIVE AND SPECIAL COURSES 

IN ALL BRANCHES OF MEDICINE, SURGERY 

AND THE SPECIALTIES 
Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 
Registrar, 427 South Honore Street, Chicago, Il. 
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HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of Nervous 
and Mental Diseases, Alcoholic and Drug 
Addictions. Especially equipped for the 
use of ELECTRO-SHOCK THERAPY. 
Elderly people, Convalescents and mild 
chronic mental cases given very low rates. 
Too violent and noisy patients not accept- 
ed. DOORS ARE NOT LOCKED. The 
Sanitarium is club like. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the 
American Psychiatric Association 











Teeohne 302 MIAMI SURGICAL COMPANY is ss 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 
172 S. E. First St. We respectfully solicit your orders MIAMI, FLORIDA 














B.A, Kyle Gunoral Director 





17 WEST UNION STREET. de _ JACKSONVILLE, FLORIDA 
Phones ~““, =e 95-3766 = 5-3767 
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press 
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jacksonville, florida 
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Tea was served by Mrs. Thomas in the lounge 
from a beautifully appointed table centered with 
roses. Arrangements for this feature were in 
charge of Mrs. J. M. Dell, Sr. and her committee. 
Auxiliary members later joined the doctors for 
dinner. 


ST. AUGUSTINE DISTRICT MEETING 

Mrs. Reddin Britt, general chairman, and her 
associates arranged a delightful program of en- 
tertainment for the visiting doctors’ wives attend- 
ing the Fifth Annual Meeting of the Northeast 
Medical District, with headquarters at the St. 
Augustine Links and Country Club on October 4. 

A luncheon meeting of the State Board of the 
Woman’s Auxiliary and the State Advisory com- 
mittee of the Florida Medical Association held 
at the Bennett Hotel, preceded the entertain- 
ment features. Immediately following the lunch- 
eon, a brief business session was held. Mrs. W. J. 
Barge, state president, introduced Dr. L. C. In- 
gram, Orlando, who presided in the absence of 
Dr. Gordon H. Ira, state chairman of the Advis- 
ory Committee. Dr. Ingram spoke on the activi- 
ties of the various departments of the Auxiliary 
and presented Dr. Walter C. Jones, president of 
the Florida Medical Association, who congratu- 
lated the Auxiliary on the fine work they are do- 
ing. He suggested that the president-elect of the 
State Association be hereafter invited to attend 
the State Board meetings so that he could be- 
come better acquainted with the activities of the 
Woman’s Auxiliary and know better how to guide 
and support its objectives before he assumes the 
office of president. 

Mrs. Barge read an outline of the Auxiliary 
Charges, from Dr. Ira, and Dr. Ingram led in 
the discussion. These Charges have been approved 
by the Florida Medical Association and copies 
sent to each county auxiliary by Dr. Walter C. 
Jones, state president, to be used as a basis of 
activities for the year. The Charges are published 
in this Journal and Mrs. Barge urges every Auxil- 
iary member to study them carefully so that she 
may become well informed and better prepared 
to support and cooperate with her own Auxiliary. 

On arrival the ladies registered at the Club 
and received their badges. At 3:30 p.m. a tour 
was made through the old Spanish treasury or 
ante bellum home, with its quaint garden. Here 
tea, cookies and mints were served from a beau- 
tifully appointed table overlaid with an exquisite 
lace cover and centered with a lovely arrangement 
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Allen s tn valid Home 


MILLEDGEVILLE, GA. 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 
Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 














J.K. ATTWOOD, Pharmacist 


Medical Arts Building 
1022 Park Street 
JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 
Out-of-Town Orders Shipped by Return Mail 











PATRONIZE 
JOURNAL ADVERTISERS 


OUR ADVERTISERS BEAR THE 
STAMP OF APPROVAL OF THE 
AMERICAN MEDICAL ASSOCIA- 
TION AND ALSO OF THE FLORIDA 
MEDICAL ASSOCIATION. THEY 
ARE WORTHY OF THE PATRON- 
AGE OF OUR MEMBERS. 
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Ice-cold Coca-Cola, — pure, 
wholesome and delicious, — 
has made the pause that re- 
freshes America’s favorite 
moment. Everybody wel- 
comes the refreshed feeling,— 
the happy after-sense of com- 
plete refreshment Coca-Cola 


always brings. 


THE PAUSE THAT 
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Refreshing 
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of fall flowers. In the evening a Georgia barbecue, 
with all the usual trimmings was served to the 
doctors and their wives at the Country Club, cli- 
maxing cne of the most enjoyable district meet- 
ings in the state. 

vw 


CHARGES—1941 

1. Endeavor to have all your members subscribe to 
and read The Bulletin, the official organ of the Woman’s 
Auxiliary. 

2. Continue diligently to distribute the magazine 
Hygeia. 

3. Secure A.M.A. broadcasts over your local station 
and urge the schools of your county to permit the pupils 
to listen and make use of them in their science classes. 

4. Hold yourself in readiness to cooperate 100 per 
cent with the Legislative Committee. 

5. Hold a fifth annual Health Institute Day, or 
health programs as best suited to your locality. 

6. Cooperate with the Tuberculosis Association, par- 
ticularly in the Christmas seal sale. 

7. Cooperate with the Cancer Field Army. 

8. Prepare an interesting exhibit for the State Medi- 
cal meeting. 

9. Appoint a chairman to cooperate with the local 
defense committee. 

10. Stress organization chairman’s duty this year. 
For further information, Mrs. R. L. Cline, 409 Morning- 
side Drive, Lakeland, Florida, is state chairman this 
year. 

11. Urge attendance at district meetings. 

12. Appoint an active Archives chairman to prepare 
a biogranhy of one or more prominent medical men in 
your community, either of the present or past, to be 
filed yearly with Stewart Thompson, managing director 
of The Florida Medical Association. This information 
from a historical standpoint will increase in value from 
vear to year. 


a 


TO COUNTY AUXILIARY PRESIDENTS: 

Now with the beginning of another year of auxiliary 
work, urge your membership to subscribe for the Bulletin. 
An informed member is an interested member. It is im- 
portant for the members of your organization as well as 
the officers and chairmen who manage its affairs to be 
well informed. If we are to do our best work, we must 
know what the Auxiliary is trying to accomplish. 

Learn to use your Bulletin. It is the official organ of 
our organization, just as is the Journal of the American 
Medical Association for that organization. This year all 
auxiliary material and official programs of standing com- 
mittees will be printed in the Bulletin, thus doing away 
with all former leaflets. 

Ask your circulation chairman to approach each 
member. The Bulletin is published quarterly and is one 
dollar a year. 

Subscriptions should be sent direct to Mrs. Chas. 
H. Werner, 531 North 24th Street, St. Joseph, Missouri. 

Sincerely, 
MRS. J. H. OWENS, 


State Chairman of A.M.A. 
Bulletin. 
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HYVGETA 
The Health 
Magazine 
for Your 
Waiting Room 
Table 
$3.00 a Year 


HYGEIA promotes confidence and understanding 


between physician and 


public. It is your own 


representative, giving in attractive printed form 
every month the health teaching you want your 


patients to have. 





DIET 


SANITATION 


RECREATION 


EXERCISE 


CHILD CARE 


BEAUTY TALKS 








SPECIAL OFFER 
Six Months for $1.00! 
Pin a dollar bill to this ad and mail to 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn Street, Chicago 











CAREY HAND 
32-36 Pine Street 
ORLANDO, FLORIDA 
Telephone 4181 








COMBS FUNERAL HOMES 


Ambulance Service 


Phone 32101 


Phone 52101 


MIAMI, FLORIDA MIAMI BEACH, FLA. 





FERGUSON FUNERAL HOME, INC. 


1201 South Olive 


WEST PALM BEACH, FLA. 














